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Clinical Reeture 
AMPUTATION STUMPS. 


Delivered at the Middlesex Hospital, October, 1888, 
By J. BLAND SUTTON, F.R.C.S. 


GENTLEMEN,—To-day I propose to bring under your 
notice some facts concerning amputation stumps for the 
following reasons. Recently I have had under my care an 
interesting and suggestive series of cases requiring amputa- 
tion, in which the operations were not only successful in so 
far as the patients’ lives are concerned, but successful in 
that I have been able to secure for each of them a useful 
stump. Three years ago, whilst assisting Dr. J. K. Fowler 
in preparing a printed catalogue of the pathological portion 
of our museum, we discovered that the series illustrating 
the anatomy of stumps was sadly defective. To remedy 
this, I have been accumulating specimens to illustrate the 
subject, several of which we will consider to-day. It is also 
a matter of regret that the text-books of surgical pathology 
fail to deal with the subject with the care its importance 
demands. This is much to be regretted, for most of you 
are aware that a troublesome stump will make life ve 
miserable, and, in some cases, render it more unbearable 
than the disease for which the amputation was performed. 
It is impossible always to ensure a good stump. Many cir- 
cumstances may intervene over which the most experienced 
surgeon can exercise no control; but it is the duty of every 
surgeon to make himself acquainted with the pathological 
anatomy of stumps in general. Mr. Bryant, in writing of 
stumps, says: ‘‘ Many of the most stumps 
an amputation often turn out badly, whilst the least pro- 
mising end well.” Further on he writes: ‘It is quite cer- 
tain that bad dressing may destroy the best stumps, and 
good dressing improve the bad.” 

I shall now proceed to discuss some of the more interésting 
specimens which are on the table before you; it will be con- 
venient to commence with conical or sugar-loaf stumps. A 
conical eg is often seen after primary amputations 
through the thigh or arm, but is rarely seen in amputation 
through a joint, or in the leg or forearm, except in the case 
of children. In adults it commonly arises from the wasting 
of the tissues, especially if much muscular tissue was in- 
eluded in the flaps. Most stumps containing a single bone 
tend to become conical with time, but here is a specimen 
taken from a boy seven years old, who died of acute tuber- 
culosis ten weeks after the operation; the cut end of the 
femur projects beyond the flaps, and for a distance of two 
inches is merely covered with an exceedingly thin layer of 
skin. In children conical stumps may arise from a very 
different cause, as the following case will illustrate. 

Mary ——, aged thirteen years, came under my care 
suffering from a painful —. When two years of age she 
underwent amputation of the leg at the junction of its upper 
and middle third for injury. As she grew older the stump 
became painful, and at last so distressed her that she sought 
relief. found the skin over the end of the stump red, 
tender, excessively thin, and the end of the tibia, which was 
= nearly through the cicatrix. Amputation was per- 
ormed at the knee joint by the method known as Stephen 
Smith's; the semilunar cartilages with the patella were left. 
The whole of the incision united by first intention except 
where the drainage tube was inserted, and speedy convales- 
cence was looked for. Seven days after the operation the 
stump became painful, swollen, and tender. To put it briefly, 
cd little patient had an acute synovitis of the knee joint. 
‘This was treated by drainage, and she has now an excellent 
stump, all parts of the joint being preserved except the top 
of the tibia. The anatomy of the original stump is shown 
in Fig. 1. The tibia and fibula are united near their ex- 
tremities by a broad osseous band; the ends of the bones are 
blunt points. The posterior tibial nerve terminates in a 
very large bulb, and was involved in the cicatrix. On 
bisecting the head of the tibia and fibula each epiphysial 
line was found normal in every respect. 


| would be justifiable to in- 


The cause of the stump becoming conical in this case is 
obvious; growth had continued at the eg oe lines, and 
gradually pushed the sharp ends of the bones through the 
thin tissue of the cicatrix. Most surgeons can recall similar 
conditions. Mr. Bryant mentions the case of a boy aged 
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seven years, whose leg was amputated. Subsequently on 
two occasions, at intervals of three years, it became neces- 
sary to remove a piece of the tibia an inch long; the tibia 
ew faster than the fibula, so that at the second operation the 
fibularequired noshortening.? Sotroublesomeisthiscondition 
afteramputation through the 
tibia in children that I think Fia. 2. 
it better practice to remove 
the leg at the knee. Coni- 
cal stumps from continued 
growth at the epiphysis only 
occur in the arm and leg; the 
tibia, fibula, and humerus 
increase in length from their 
proximal epiphyses; whereas 
the radius, ulna, and femur 
depend mainly upon their 
distal epiphyses. So man 
cases are known in whic 
afteramputation through the 
arm in childhood it has been 
necessary to remove portions 
of the humerus in conse- 
quence of continued growth 
at the epiphysis, that it 


tentionally injure the grow- 
ing line at the time of the 
amputation. 

he pain and tenderness 
this patient : 

ained were owing main 

to the large bulb: on the 
posterior tibial nerve. These dian nerve with’bulb. B, Bursa. 
curious bulbs are constant ‘ 
structures in stumps after amputation in the human subject ; 
they also occur in the lower animals after accidental ablation 
of the limbs by traps, guns, or bites from other animals, but 
are far less constant than in man. I had dissected a great 
many specimens before finding one with bulbs upon the 
nerves. A good specimen is represented in Fig 2; it is the 


1 Practice of Surgery. 
No. 3406. 


2 Ibid. 
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humerus of an Egyptian vulture which was broken, and 
subsequently amputated. A year afterwards the bird 
died ; on dissecting the stump the median nerve was found 
bulbous. 

As far as I can ascertain, these nerve bulbs bear no con- 
stant relation to the size of the nerve trunks. Here isa 
stump after amputation through the upper third of the 
thigh. The girl lived three years afterwards, and the 
saphena nerve has a bulb upon it as large as the one which 
has formed on the great sciatic. It is also surprising how 
rapidly these bulbs form. Here is a specimen in which 
reamputation was performed within six weeks of the 
original operation; the median and ulnar nerves present 
well-developed knobs. Structurally these bulbs are com- 
posed of connective tissue intermixed with nerve fibres in 
various stages of degeneration, and in old cases they consist 
of connective tissue without any nervous elements. There 
is good reason to believe that bulbs are most likely to form 
where suppuration has been most profuse and healing long 
delayed, or the nerves have become adherent to bone or 
bound up in the cicatrix, and probably in some cases 
included in a ligature applied to an artery on the face of 
the stump. As has already been mentioned, bulbing is by 
no means constant in divided nerves of cats and dogs. 
If the proximal end of the nerve trunk be irritated 


Dissection of a stump of the forearm three years after 
—— to show the bulbs on the musculo-spiral, 
median, and ulnar nerves. 


by a silk ligature, or by the insertion of a small frag- 
ment of wood, bulbing is sure to follow. The size of 
the bulb seems to have little influence on the pain felt in 
a stump, for in cases where the pain has been so severe 
as to necessitate reamputation only small bulbs were 
present ; in other instances exceedingly large bulbs existed 
without the least evidence of pain. Thus in Fig. 3 a 
stump is represented three years after amputation. Each 
of the nerves (median, musculo-spiral, and ulnar) pos- 
sessed bulbs, yet the stump was absolutely devoid of 
pain. Stumps are more often painful in females than in 
males. Bulbous nerves are often very sensitive in the 
docked tails of mammals. My favourite black and tan 
terrier has an exceedingly tender caudal stump from this 
cause. 

Pain in ee depends on other conditions than bulbous 
nerves. I would strongly recommend you, when performing 
an amputation, to bear in mind this brief axiom—shorten 
the nerves. Its — may be illustrated by the 
specimen shown in Fig. 4. It is a stump removed three 
years after the original amputation on account of intense 
pain. The ends of the tibia and fibula are much enlarged, 
rounded, and covered with dense fibrous tissue. They 
project into a large bursal sac; lying on the floor of this bursa 
is the posterior tibial nerve. Whenever pressure was applied 
to the stump this nerve would be squeezed between the end 
of the fibula and the cicatrix. It is difficult to estimate 
how much pain this girl would have been spared had 


the nerve been shortened at the time of the amputation. 
When pain in a stump is due to pressure upon a 
nerve or a bulb, it is usually spasmodic in character, and 
likened by intelligent patients to an electric shock. In 
addition to the above-mentioned causes, pain, intense in 
character and spasmodic, is often experienced even after 
reamputation has been performed, or the enlarged end of 
the nerves excised for its relief. In such cases the pain is 
to be attributed to a subacute or chronic neuritis, which 
induces sclerosis of the nerves, but on this matter we require 
more positive knowledge. 

It is not my intention to deal at any length with the 
delusions patients experience after amputation. As yet I 
have only found one person who did not experience sensations 
referable to the absent member, and this was the little girl 
whose stump is represented in Fig. 1. Her immunity from 
such delusions may be attributed to the fact that her leg 
was amputated at the early age of two years. In order to 
test this point I made the following examination. With a 
mild faradie current I gently stimulated the skin of the 
thigh and evoked sensations referable only to the stump; 
suddenly and without any warning I increased the current, 
and applied the electrodes over the course of the great 
sciatic nerve; instantly she experienced pain in the great 
toe of the missing foot, a toe she never remembered to have 


Fia. 4. 


bursa surrounding the 
N, the anterior tibial 


Dissection of a stump with a 
cut ends of the tibia and fib 
nerve ; X, the posterior. 


perceived mentally or physically. Interesting as such 
questions are, time will not permit us to pursue them 
to-day. Those interested in this matter should read the 
concluding chapter of Weir Mitchell’s admirable work on 
the Injuries of Nerves. 

We will briefly consider the burse which form in 
relation with stumps. The one shown in Fig. 4 is 
exceptionally large. In some specimens they seem to form 
independently of pressure, probably from traction exer- 
cised 1 by muscles involved in the cicatrix. In the case of 
the vulture (Fig. 2) this could be demonstrated, for the 
triceps was adherent to the bursal wall, and when the 
muscle was made tense the cicatrix moved on the end of the 
bone. Though burse at the end of a stump are common, 
they are far from constant, and are most frequently seen in 
leg and thigh stumps. ’ 

Ve will now consider the bones. After an amputation 
the bone or bones in the stump are liable to several 
pathological changes. As a rule the bones atrophy, and 
the pre may become thin and pointed. The medullary 
canal in old stumps is closed by compact tissue due to 
ossification in membrane. When the bone retains the 
original size, it becomes extremely thin and_ delicate ; 
the interior is fiiled with diffluent medulla. When the 
operation has been conducted through the middle of 
the thigh, especially in young — the bone under- 

acurious change. As you all know, the angle which 
the neck of the femur forms with the shaft is greatest in 
the young, and diminishes with advancing years. Mr. 
Pollock’ has recently shown that in thigh stumps this a 
resumes the infantile proportion, and in some cases actually 


3 Med. Chir. Trans., vol. lxix., p. 275. 
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exceeds it. Thus, in this Vary (Fig. 5) the dotted line 
indicates the angle normal for the age of the patient who 
this stump. Professor er described a 
specimen of this nature in the Cambrid useum, in which 
the angle is equal to about 150°. Roughly, the angle at birth 
is about 140°, and in the adult about 130°. No satisfactory 
explanation has yet been offered to account for this change. 
Before leaving this specimen I would draw your attention 
to its distal end. You will notice that it Pe a deep 
groove or furrow. During life this piece of bone below the 
ve had nec and was in process of separation. A 

piece of dead bone at the end of a stump is often called a 

sequestrum ; now you must bear in mind that a piece of 

dead bone is not a sequestrum unless it is sequestrated by 

living bone or an involucrum. Dead bone at the end of a 

stump is rarely sequestrated ; indeed it may project an 

inch or more beyond the flaps, reminding one of the unicorn’s 

horn. The separation of such pieces of dead bone is a 

tedious but interesting process, described in text-books as 

follows. When a piece of bone dies, it acts as an irritant 

npon the surrounding bone, sets up inflammation and ulcera- 
tion, which form a groove between the dead and livin 
bone—the line of demarcation. The furrow deepens unti 

finally the dead bone loosens and 

Fic. 5. falls away. This is surely not an 

explanation. It has been su 

that the line of demarcation is due 

to an excess of carbonic acid in the 

blood occupying the congested area 

of the periosteum, dissolving the 

lime salts and forming an acid car- 

Donate ; or that lactic acid is formed, 

which produces a soluble sarco- 

lactate. As a matter of fact, the 

furrow or line of demarcation is 

produced by the activity of the leu- 

cocytes. When a piece of bone dies, 

leucocytes crowd around the dead 

portion and attack and erode it bya 

process of cellular digestion. During 

the attack, all these furrows, bays, 

recesses, and tunnels, which are so 

conspicuous on the separated pieces 

of dead bone, are filled with detach- 


rarer conditions of the 

the bone in stumps is the 

formation of a 1 amount of 

granulation tissue, which may ossify 

Upper end of a femur nd give rise to a rounded of 

m an amputation bone. This is rarely the source of 

open trouble or inconvenience, but it has 
heck andthe line of de, been known to prevent the healin 

marcation due to the Of a stump. Mr. Barwell‘ repor 

activity of leucocytes. such a case, which occurred after 

E amputation in the middle of the 
thigh. As the wound never healed, the stump was removed 
at the hip joint by Mr. Hancock ; but the patient died. 

Among other changes to which bones in stumps are liable 
fracture may be mentioned. It is a very rare accident, and 
up to the present time I have seen no example of it, but 
apropos of the subject the details of the following case 
interest you. 

homas ——, aged forty, came under my care for fracture 
of the olecranon. The affected limb presented the mal- 
formation known as intra-uterine amputation. The arm 
was well developed, but the forearm, from the olecranon to 
the end of the small rounded projections resembling fingers, 
measured six inches. Whilst walking on a frosty day, he 
fell and broke the olecranon of the malformed arm. Though 
the limb was so deformed, it was to him exceedingly useful ; 
in his occupation as a carman he utilised it for holding the 
reins and various other pu . As he was extremely 
anxious that the fracture should unite, and the house 
surgeon found great difficulty in keeping the parts in 
appetites, I wired the fragments together ten days after 
the accident, with a very satisfactory result. 

From the bones I will now direct your attention to the 
vessels. In old stumps the main artery or arteries, as the 
case may be, are usually found either as impervious cords 
or, if patent, greatly reduced in size. In the dissection 


4 Path. Soc. Trans, vol. xi., p. 199. 


shown in Fig. 3 the brachial divided high in the arm; after 
the amputation a collateral branch seems to have enlarged 
and formed an arterial loop. In very exceptional cases the 
vessel in a stump may become the seat of an aneurysm. 
Gross’ briefly mentions the three following examples. The 
first case was reported by G. W. Smith, of Pennsylvania. It 
was an aneurysm of the brachial — after an amputa- 
tion of the arm, due to an injury inflicted on the artery 
by the knife during the operation. The second was re- 

rted by Warner in his ‘‘ Cases of Surgery.” An aneurysm 
ormed three times on the brachial artery after an amputa- 
tion; the artery was twice tied near the aneurysm; on the 
third occasion it was ligatured in the axilla and gave no 
subsequent trouble. The third case occurred to Delacour. 
An aneurysm formed on the posterior tibial artery and gave 
rise to repeated hemorrhage; as the bleeding and pulsation 
could be arrested oF a on the femoral, this artery was 
successfully ligatured. 

Charters Symonds recently exhibited at the Pathological 
Society, London, a specimen illustrating this rare condition.® 
It was an — which had formed at the end of a 
twisted artery after amputation at the knee joint; nine 
weeks after the operation the sac fave way, necessitating 
ligature above and below the sac. The patient recovered. 

Aneurysmal varix occurs in stumps. The best known 
example is the oft-mentioned case recorded by Cadge, where, 


Fic. 6. 


An aneurysmal varix from a stump after tation of the 
thigh. (After Dr. Thobinson.) 


after amputation at the ankle joint, a communication 
formed between the posterior tibial artery and vein. Gross 


refers to one which he saw in a “coloured” man 

twenty-four. After amputation in the lower third of the 
thigh, a mass formed in the stump as large as a fist; it 
pulsated violently and emitted a whirring sound. The femoral 
artery was ligatured, but on the sixt 7 hemorrhage 
occurred at the situation of the ligature; the patient died 
exhausted three days later. Agnew’ has met with a some- 
what similar case. It occurred in a negro boy who had 
undergone amputation in the lower third of the thigh three 
years before. An aneurysmal varix had formed on the 
stump. All the veins were varicose, pulsated strongly, and 
yielded the — sound characteristic of this form of 
aneurysm. he last contribution to this subject is a 
specimen exhibited at the Pathological Society by Dr. A. 
Hobinson.* A man aged thirty-two years, whose thigh had 
been amputated sixteen years before, received a blow on the 
stump. When seen two weeks later the stump was painful 
and occupied by a pulsating tumour. The artery and vein 
were dissected out, and an aneurysm of the size of a small 
orange was found on the artery s the sac communicated with 
the dilated and varicose vein by a flap-like orifice. (Fig. 6.) 


5 System of Surgery, sixth edition, vol. i., p. 530. 
6 By an oversight the details of this interesting case are omitted from 
Transactions. 7 System of Su vol ii., Pp 320. 
8 Path. Soc. Trans., vol. xxxix., and HE LANCET, ug. 1888 
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Ulceration of the cicatrix is another condition which inter- 
feres with the comfort of a stump, and not infrequently 
requires reamputation; in rare cases epithelioma has been 
known to attack such a scar. The most intractable ulcers 
are those which attack stumps after amputation has been 
performed for perforating ulcer. The details of the most 
extraordinary case I know may be agreeable to you. For 
an opportunity of examining the patient and obtaining the 
following particulars, I am indebted to my friend Mr. W. D. 
Wilkes of Salisbury. The history begins when the man, at 
the age of twenty-eight, was admitted into the Salisbury 
Infirmary, suffering from a disease we now ise as per- 
forating ulcer. By rest and treatment the sinuses were 
closed: this was in 1868. The ulceration recurred, and in 
1873 he was readmitted into the infirmary for amputation 
of the right foot. Ulceration occurred on the other foot and 
in the stump. In the interval from 1873 to 1881 this poor 
fellow underwent seven amputations for recurrent ulcers— 
viz.: right ankle, 1873; below the knee, 1874; left ankle, 
1875; night thigh, 1876; left leg, 1876; left thigh, 1880; and 
reamputation of the right thigh in 1881. Since this date he 
has scarcely ever been free from ulceration of the stump. I 
examined him in 1887, and found that he had occult spina 
bifida in the lumbar region, which was greatly obscured in con- 
Po pe of the large size of the erector spin muscles, which 
had enlarged beyond the normal in consequence of the loss 
of the legs. his man’s mother has suffered from _per- 
forating ulcer for thirty years, and she has another son and 
a daughter similarly affected. The mother is the subject 
of a typical occult spina bifida, with a hair-field in the loins. 
The case of the legless man and his cousin is described in 
Hancock's ‘‘ Lectures on the Surgery of the Foot.” In a 
letter to Mr. Wilkes, Hancock describes the affection of the 
foot as something quite new to him, but subsequently we 
find them recognised as perforating ulcers; indeed, — 
were probably the first cases identified in England wit 
Nélaton’s description of this disease. Such a case as 
this is quite out of the common; nevertheless, reamputa- 
tion for recurrent ulceration is so frequent in cases where 
parts of limbs have been removed for perforating ulcer, that 


the operator incurs a grave responsibility in recommending 


amputation for its relief. 

fter amputation for malignant and tubercular affections 
the disease sometimes recurs in the stump; in some cases 
even before the wound is soundly healed. Among other 
changes in the cicatrix, mention may be made of the follow- 
ing. A man injured his thumb; the damaged digit was 
removed at the me -phalangeal articulation. When 
I saw him many months afterwards, a rudimentary nail 
had developed in the cicatrix. 

Besides the actual changes in the stumps, there are asso- 
ciated conditions which deserve study. They may be 
observed to the fullest advantage after amputation at the 
hip a. For instance, there is now in Helena ward a girl 
aged sixteen years, whose leg I amputated at the hip joint 
for peripheral sarcoma at the lower end of the femur. 
Immediately after the operation the pulse rate rose to 
120 per minute; twelve hours afterwards the pulsations of 
the artery were so strong, and caused the stump to move so 
forcibly with each beat, that it was deemed prudent to 
conteal it with a bag containing one pound of shot. The 
pulsations remained of the same force and rate six days, 
then gradually declined, and in twenty days the artery 
could only be perceived as a mere thread. A high pulse 
rate seems to be an almost constant result of amputa- 
tion at the hip joint; its duration varies | song yhen 
patients survive this operation even a few weeks, the 
circulatory system unde some important changes ; the 
diminution in size of the femoral artery extends to the 
external iliac and involves the aorta, and the heart under- 
goes a marked diminution. These changes may be demon- 
strated within ten weeks of the operation. After amputation 
through the upper part of the thigh or at the hip the 
innominate bone of the corresponding side atrophies, 
becoming exceedingly light and porous. Professor Humphry 
has shown that this atrophy leads to a corresponding 
increase in the diameter of the pelvic inlet and outlet. 

Among other remote changes following amputation, 
mention may be made of the atrophy of the nerve roots 
belonging to the nerves of the lost limb, and subsequent 
changes in the cord. Ihave been watching for an oppor- 
tunity to dissect the brain from cases which have long sur- 
vived amputation at the hip or shoulder, in order to 
examine the condition of the motor region of the cerebral 


cortex, but as yet without result. Some of you may per- 
haps be able to assist me in this search. Thus far I have 
dealt only with the effects following amputation of limbs. 
I have lually collecting specimens illustrating 
amputations of or, : tongue, penis, testis, ovary, kidney 
and the like. With such I fntant to deal on’a future 
occasion. 


SPECIAL DIAGNOSIS IN ACUTE PERFORA- 
TIVE PERITONITIS. 
By H.W.G. MACKENZIE, M.A., M.D.CANTAB., M.R.C.P., 


MEDICAL REGISTRAR TO ST. THOMAS’S HOSPITAL, AND ASSISTANT 
PHYSICIAN TO THE ROYAL FREE HOSPITAL. 


(Concluded from page 1062.) 


PERFORATION of the appendix, being probably the com- 
monest of the causes of secondary peritonitis, is apt to be 
too often diagnosed. In females diseased conditions of the 
right ovary or Fallopian tube may set up peritonitis 
which, from the continuity of the parts, closely resembles. 
that due to appendix mischief. In the following case, 
which very closely resembled one of perforation of appendix, 
the history of previous similar attacks, together with a 
history of menstrual irregularities, made me suspect the 
ovary as the origin of the mischief. 

E. C——, a nursemaid, aged twenty, was always a strong 
healthy girl until the end of January, when one night she 
was attacked quite suddenly with violent sickness and pain 
across the lower part of the abdomen. The attack was so 
severe as to su t poisoning to those with whom she was 
living. The pain and sickness continued severe for a week, 
and then she gradually recovered. The attack occurred at 
a catamenial period. In March she was so well that she 
was able to take another situation, and she continued well © 
till the beginning of June. She then had another attack 
of the same character as the first, and this attack also 
coincided with a period. She quite recovered from this, 
and on Aug. 22nd was able to walk fourteen miles without 
feeling fatigued. The catamenia, however, since the first 
attack had been very irregular ; they had occurred about 
every week for some time, and had then ceased for two 
months, when on Aug. 27th she was again suddenly seized 
with severe abdominal pain and sickness, which continued 
till she was admitted to the hospital two days later. 
The pain was felt sometimes in the right hip, some- 
times across the abdomen. Between the attacks she 
had not suffered from indigestion; in fact, she was 
able to eat anything. The attacks themselves were unlike 
those due to gastric ulcer from the situation of the pain. 
The patient presented all the symptoms of acute peritonitis. 
Pulse very rapid, 148; temperature 99°6°; abdomen tender, 
almost motionless during respiration, somewhat distended ; 
dorsal decubitus, with legsdrawn up ; faceanxious and dusky. 
The tenderness was most marked on the right side and over 
the right iliac fossa, where there was dulness and a distinct 
sense of resistance. There was nothing, I thought, to sug- 
gest ulcer of the stomach or duodenum. The history of 
the past attacks made affection of the appendix unlikely, 
although taken by itself the present attack had much in 
common with that disease. In the previous attacks con- 
stipation had not been a symptom, and purgatives had 
been given without harm to the patient; therefore I 
considered it very unlikely that the attack was due 
to strangulation by a band. The coincidence of the pre- 
vious attacks and the present one with catamenial periods 
and ‘the irregularity of the menses pointed, I thought, 
to disease of ovary or Fallopian tube. A suspicion of 
poisoning, due to the patient having said she would make 
away with herself, was dismissed because it did not agree 
with the symptoms of peritonitis. The case was treated 
medically on the usual lines, but the patient steadily got 
worse, and died five days after the attack came on. At the 
necropsy it was found that she had an abscess of the 
right ovary, which had probably ruptured and set up a very 
acute peritonitis with a large purulent effusion. A specially 
interesting point was thecondition of the vermiform appendix. 
The inflammation had been specially acute in its neighbour- 
hood, and until the abscess was found it looked as if the 
appendix had caused the peritonitis. On the other hand 
perforation of the appendix may simulate perimetritis, and 
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suggest such to the obstetric phreision, as in one of the 
eases in St. Thomas’s Hospital Reports. 

The following case is another illustration of disease of the 
ovary, giving rise to very acute symptoms. 

One day this year I was asked by the resident accoucheur, 
Mr. Ballance, to see a patient, a young woman aged twenty- 
four, whom he had admitted to the obstetric ward on the 
previous day. She had been taken ill about two days pre- 
viously. She was very ill when I saw her. Pulse rapid. 
Temperature 99°. Tongue much furred. The abdomen was 
much distended, and over the left hypogastric region there 
were resistance and dulness. The bowels had nek aon open 
since the attack, and she was frequently sick. I think 
there had been no sudden attack of pain, but rather a 
gradual onset of pain. I thought the case was probably 
one of internal strangulation; but the appearance of the 
abdomen and the condition of the patient were such as 
suggested acute peritonitis. I got Mr. MacKellar, who was 
in the hospital at the time, to perform abdominal section. 
When the patient was put under ether and the abdominal 
walls were relaxed, the case was clearer, for where the dulness 
and resistance were noticed before a tumour could be made 
out. When the abdomen was opened, some blood-stained 
fluid escaped. The tumour was found to be an ovarian 
¢eyst, twisted on its — and so become strangulated. 

he patient died two days later, but there was no peritonitis. 

The following case I = as an illustration of the impos- 
sibility in some cases of making even a guess at a diagnosis 
of the cause. It is one where acute peritonitis was started 
by perforation of the gall bladder from an ulcer due to a 
aul, gall stone. Murchison mentions similar cases, where 
the perforation of the gall bladder occurred during enteric 
fever. The case was published in THE LANCET, p. 912, 
vol. ii. 1887, so that I may allude to it very briefly. 

The patient was a —— woman, aged twenty-three, who 
was suddenly seized with abdominal pain referred to just 
above the umbilicus, followed almost immediately by 
vomiting. The pain and ger for four days, 
and then she was brought to the hospital, where I saw her 
and sent her to the ward. She had then the symptoms of 
acute peritonitis. A catamenial period had just commenced. 
The catamenia had been regular, and there had been no 
dysmenorrhea. She had not suffered from dyspepsia, and 
had never had any previous similar attack, although during 
the last two years she had had a series of illnesses uncon- 
nected with the abdomen. There was nothing, then, in the 
history to guide one to a diagnosis. There was none of the 
premonitory dyspepsia of latent gastric or duodenal ulcer, 
and the fact that 1t was already four days since the onset, 
made it unlikely, although not impossible, that there could 
be a perforation of any part of the intestinal tract except 
the appendix, for the peritonitis was a general and not a 
local one. The patient died eleven days after the occur- 
rence of the acute onset, and the necropsy showed an 
acute peritonitis, with several pints of bile-stained fluid in 
the peritoneal cavity. It took quite an hour before the 
cause of the peritonitis was found to be perforation of a 
chronic ulcer of the gall bladder due to the presence of a 
small gall stone. This case not only illustrates how we are 
baffled in diagnosis, but also how, during life, it would 
have been wellnigh impossible for the surgeon to have 
atsacked the lesion itself, even if he could have discovered 
it. The most the surgeon could do in such a case would 
be to make an abdominal incision, to wash out the cavity, 
and to drain. Volkmann’s case, related by Wagner, shows 
that recovery may occur when nothing more is done. 

As another example of a case where I think diagnosis 
‘was impossible, I may mention the following. 

One evening my colleague, Mr. Battle, asked me to see 
with him a man, aged thirty-three, who had been admitted 
a few hours previously to a surgical ward for retention of 
urine. The man had lose a total abstainer for four years. 
Until two days before, he had been perfectly well. He then 
thought he had caught cold, and took some sweet spirits 
of nitre. During the night he felt a sudden pain in the 
abdomen. Next morning his cold was worse ; he had some 
slight shivering, pain across the abdomen, and he was unable 
to pass his urine. He came to the casualty department 
for this, and was seen by the dresser on duty, who drew 
off about twenty-four ounces of urine by catheter. 
The dresser took the man’s temperature and found it 
to be 101°4°, but he did not consider he was bad enough 
to take in. The patient came again next day, saying 
he had passed very little urine during the last twenty- 


four hours, and it was found that there was very little 
urine in the bladder. His temperature was then 103°2°. 
When I saw him his abdomen was distinctly tender, 
somewhat distended, and moved little with respiration ; 
and his aspect and pulse also suggested peritonitis, but 
the history was difficult to reconcile with that, and gave 
no clue to a cause. I oe it possible it would turn out 
to be an appendix case. e thought the best thing to be 
done was to explore by means of abdominal section, 
this Mr. Battle proceeded to do. On cutting through the 
transversalis fascia, however, the subperitoneal tissue was 
noticed to be very edematous, and the fluid which escapea 
seemed to contain little bubbles of air. It was thought by 
some of the bystanders that the fluid had a distinctly urinous 
odour. This led Mr. Battle to think that extravasation had 
occurred, and so, instead of opening the abdomen, he per- 
formed Cock’s puncture in the perineum. The patient died 
about twelve hours later. On making a post-mortem 
examination, I found a very intense peritonitis, with escape 
of liquid feces into the cavity, and the cause of this had 
been a perforation in the small intestine, six inches from the 
ileo-cecal valve. Five Peyer’s patches in the neighbour- 
hood of the valve were found to S ulcerated, but the floors 
of the ulcers were clean, smooth, and cicatrising. The per- 
foration had occurred in the floor of one of these ulcers, and 
was as large as a threepenny piece. The spleen and mesen- 
teric glands had returned to their normal size. The case 
was one of the late stage of enteric fever, and is interesti 

as showing — latent sometimes the symptoms of th 

may be. 

I have purposely hitherto not quoted any but fatal 
cases, for they are the most instructive from the point 
of view of ‘diagnosis. When a patient recovers, there is 
at present always a degree of uncertainty as to what has 
been the cause. I should, however, like to mention two 
cases which I saw within a week of one another, which had 
many points in common. They were both young women 
with a history of dyspepsia, and were both attacked under 
similar circumstances with acute symptoms. Both came to 
the hospital within an hour of the attack. In both there 
was the difficulty first as to diagnosis, and secondly as to 
treatment. One recovered with operation, the other 
without. 

M. H——, aged twenty-one, an unmarried woman, had 
suffered from pain after food and nausea, but without 
vomiting, for a few months, and had been treated two years 

reviously for gastric ulcer at Westminster Hospital. She 
Mad never had hematemesis or melena. A few hours 
before she was taken‘ill she had eaten fruit and mince pie. 
While out for a walk she was suddenly seized with violent 

ain in the a greg faintness, shivering, and vomiting. 
She was brought to the hospital about an hour after the 
attack, having meanwhile been sick a second time. When 
I saw her, she was pallid, anxious, lying on her back, with 
the head bent forward and legs drawn up. Her pulse was 90, 
fairly strong ; temperature 97°4°. There was much tenderness 
all over the abdomen, especially in the epigastrium, and there 
was very little movement on respiration, but no obvious 
distension; no hernia. The case seemed urgent, and, 
taking her history, together with her present condition 
into consideration, it seemed not improbable that she had 
had a gastric ulcer which had perforated, and an exploratory 
abdominal section was decided on, which was performed by 
Mr. Makins. When the peritoneal cavity was opened, a 
small quantity of blood-stained serum and two or three 
flakes of lymph were found to be present, and the surface 
of one of the uppermost coils of intestine was red and con- 
ted. No perforation was discovered, although carefully 
Ce for; and after washing out the cavity with warm 
water the opening was closed. The patient’s recovery was 
tedious, but eventually she went out well. 

The other case was E. C——, aged twenty-five, a single 
woman, who had often suffered from vomiting after food 
but not very recently. Once she had brought up a small 
quantity of blood. wels always constipated; catamenia 
regular, but always a good d of pain and tendency to 
faintness during a period. She had taken mushroom sou 
to dinner about 2 o'clock on the day she was taken ill. A 
tea-time (5 o’clock) she had a feeling of fulness about the 
abdomen, but nothing more till about 8 o’clock, when, 
while out for a walk, she was suddenly seized with violent 
pain in the upper part of the abdomen. She was 
taken to a chemist, who gave her a draught which 


made her sick. She was admitted into the hospital 


7 | 
| 
| 
| 
| 
| 
| 
| 
| 


1118 THe LANcet,]) MR. V. G. THORPE: GUNSHOT WOUND OF THIGH AND ABDOMEN. 


[DEc. 8, 1888, 


an hour later, exactly a week after the case I have 
just related. When I saw her she was very pallid, 
skin cold and damp, face anxious, and she lay on her 
back with the legs drawn up. The abdomen was tender in 
the upper part, but not more in one spot than another. 
Temperature 98°; pulse 100. Last catamenial period three 
weeks ago. Dr. Gulliver saw her soon afterwards, and it was 
decided to treat her medically. Next morning her tempera- 
ture was 100° and the pulse 126. Abdomen moderately 
distended, more tender, almost motionless with respiration. 
For the next four or five days her temperature varied between 
99°6° and 101°8", and her pulse between 132 and 120. The 
abdomen remained distended for some days, and then both 
the distension and the tenderness passed off. The catamenia 
came on on the fourth day of the illness, She went out well 
in six weeks. 

In neither of these cases can one say what was the nature 
of the attacks. That the second case had peritonitis seemed 
quite clear, but whether the course of the first would have 
been the same without operation we cannot tell. 

I have time for only one more case in conclusion, and 
it also isa case where recovery took place without operation 
after apparent perforation. 

E. B——, a married woman, aged thirty-six, was, on the 
night of Jan, 23rd, awakened out of her sleep with intense 
abdominal pain referred to the pit of the stomach, and 
followed almost immediately by vomiting. She continued 
to suffer from constant pain and frequent vomiting until she 
came to the hospital on Jan. 26th. From the beginning 
there was absolute constipation, the bowels being last open 
on the morning of the attack. The amount of urine she 
em was also very scanty. Previously to this attack she 

ad been quite well. Three years before this she had had a 
miscarriage, which was followed by abdominal pair and 
constipation, but no vomiting. This only lasted a few days, 
and there did not seem sufficient reason to suppose she had 
had pelvic peritonitis. She said she always had a tendency 
to constipation and flatulence with fulness of the stomach. 
When I saw her on the 26th she looked very ill, with 
sunken eyes, pinched face, and an anxious and distressed 
expression. Her tongue was dry and covered with a 
thick white fur. Her Teotth was fetid. Pulse 112, jerky, 
and compressible ; temperature 100°2°. She lay on her 
back with the legs drawn up. The abdomen was 
somewhat distended, but not very much so, and there was 
no movement of its walls on respiration. There was great 
rigidity of the abdominal muscles above the umbilicus, but 
not on hg There was tenderness all over the right side of 
the abdomen, most marked in the right epigastric region. 
The pain, starting from near the right costal cartilages, 
would dart across the left flank. There was resonance all 
over, except in the left iliac region, where there was dulness 
half way to the umbilicus. Dr. Ord, under whose care the 
patient was placed, came at once to see her, and brought 
with him Sir William MacCormac. Her condition was so 
bad that it was agreed that surgical interference would be 
unjustifiable, and, in accordance with Dr. Ord’s directions, 
she was treated with morphia, a very small amount of 
nourishment being allowed by mouth, nutrient suppositories 
being given per rectum. For three days her condition 
remained very critical. She was comparatively free from 
pain, but the distension of the abdomen increased, and the 
pulse was rather more rapid, keeping up to 130. The 
constipation remained absolute until the 28th, when she 

a good deal of flatus. She only vomited once after 
the morphia was commenced. On the 30th the bowels acted 
of their own accord, and from that date there was con- 
tinuous improvement. The abdomen gradually became 
soft and flaccid. I saw her nearly two years later, and she 
said she had remained perfectly on since. Her only 
trouble was occasional pain in the lower part of the abdomen. 
~ had had no menstrual trouble either before or after her 

ness. 

Now, what was the nature of this attack, and what 
would have been found had the abdomen been opened on 
the 26th? I do not think there can be any doubt that she 
had peritonitis, as was Dr. Ord’s opinion at the time. The 
onset was characteristic ot perforation. As regards the 
cause, I think we may exclude gastric and duodenal ulcer 
as well as the pelvic organs, The most likely cause would 
then be the appendix, although there was nothing to be felt 
in this region afterwards. f do not think that negatives 
such a diagnosis. If the ordinary lump one feels in typhlitis 
is produced by local peritonitis, disappearing when that 


disappears, one would not expect a lump to necessarily 
appear when recovery follows general peritonitis. 
hese cases illustrate the difficulties of diagnosis and the 
consequent difficulties of treatment. As Dr. Goodhart well 
puts it, each fatal case makes us wish we had operated, each 
recovery makes us glad we did not. Unfortunately there is 
a much larger percentage of deaths than of recoveries. It 
is the very heavy mortality which makes one long for 
ater success in diagnosis, followed, as I hope it would be, 
Gc greater success in treatment. One great obstacle in 
the way of progress is the tendency to treat all cases of 
rforative peritonitis alike on the same lines medically. 
The mental attitude which this induces is—if a routine treat- 
ment is to be adopted, what use is it making attempts to go 
further into minuti concerning cause? I am not so sanguine 
as to believe that the surgeon will ever be able to save 
most of these cases. There is little hope for the alcoholic 
man with granular kidneys who gets duodenal perforation. 
But I hope that if a time comes when we are able to say 
with quubaenes fairly early in these cases where the lesion 
is, a large proportion may rescued from an untimely 
death. For the attainment of this object, I think the 
publication of a large number of well-reported and carefully- 
observed cases, with an accurate history of the past illnesses 
which have any bearing on the abdominal lesion, together 
with a faithful record of the acute abdominal attack, is 
very much to be desired, as a means towards making 
diagnosis a little less difficult, especially to those who have 
little experience of their own to guide them. It might then 
be that points the importance of which is at present not 
recognised might be discovered, and we should better know 
what value to attach to the symptoms we at present regard 
as important. At present we must do our best, and, knowing 
the difficulties that each case presents, study it on all sides, 
and, after making a diagnosis to the best of our ability, have 
the courage to act and adopt the treatment which gives 
most hope of recovery. 


CASE OF GUNSHOT WOUND OF THIGH AND 
ABDOMEN ; 
FOUR APERTURES ; DEATH. 


By SURG. VIDAL G. THORPE, R.N., M.R.C.S., L.S.A. 


ON Aug. 25th, 1888, H.M.S. Palwma was anchored off 
Cardwell, a small port on the east coast of Queensland, a 
place so far removed from civilisation that the nearest 
doctor could not possibly arrive under forty-eight hours’ 
notice. At 3.30 in the afternoon of that date a boat came 
alongside the ship, and I was summoned hastily to attend 
the following case. 

Mrs. S——, a German, thirty-nine years of age, the wife 
of a German labourer, a stout, healthy woman in a struggle 
with her daughter for the pc ion of a loaded revolver, 
sat down on a box, and in attempting to throw the weapon 
underneath a bed the trigger caught in the counterpane, 
causing one of the loaded chambers to be fired. At the 
moment of firing, the woman was in a sitting and stooping 
position, the abdomen being flexed upon the thighs, ‘skin 
to skin.” The bullet in its course traversed the right yA 
from its outer to its anterior aspect, and then entered the 
part of the abdominal wall in apposition with the thigh, 
continuing its straight course to the opposite side of the 
abdomen. 

On making an examination, I found the following con- 
ditions. In the right thigh there were two apertures, 
situated three inches apart from one another. That of 
entry, charred and blackened with gunpowder for some 
distance around, was on the outer aspect, about three inches 
below the great trochanter; that of exit, on the anterior 
surface, was about five inches directly below the anterior 
superior iliac spine. In the abdomen there were also two 
apertures, eight inches apart from one another. That of 
entry was situated on the right side, below the level of the 
umbilicus, two inches and a half from the anterior 
superior iliac spine, four inches and two-thirds from the 
middle line of the abdomen, and four inches from the 


aperture of exit in the thigh. The line of flexure between 
the abdomen and thigh a bisected the line between 


the aperture of entry in the abdomen and that of 
exit in the thigh. The aperture of exit in the abdo 
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men was situated on the left side, a little above the 
level of the umbilicus, and three inches and one-third from 
the middle line. The line between the two abdominal 
wounds passed diagonally across the abdomen about half 
an inch below the umbilicus. That the course of the bullet 
was influenced by the position of the sufferer at the moment 
of its discharge is confirmed by the ae size and 
aspect of the exit wound in the thigh and entry wound in 
the abdomen; also that the former wound presented no 
laceration or j gged edges, but had the appearance one 
would expect if the skin of the thigh had the abdominal 
wall as its support, as when thigh and abdomen are flexed 
on one another; and by the fact that the lines between 
the entrance and exit wounds in the thigh was nearly 
parallel with the line between the same wounds in the 
abdomen. These two lines could —— be brought into 
one and the same straight line by flexing the thigh upon the 
abdomen. None of the wounds were jagged, the first three 
being merely rounded apertures, and the exit wound in the 
abdomen presented merely a slit, as though cut with a blunt 
knife. There was no protrusion of viscera, and but the 
slightest oozing of blood from the wounds themselves. 
he patient was lying on the bed, conscious, but 
exhibiting all the conditions of shock; pale, cold, and faint; 
pulse 100, small and gape, 3 Her temperature I was 
unable to take, having in my hurry left my thermometer 
on board, but it certainly was not above normal. She com- 
plained of pain in the left flank. The abdomen was tym- 
itic all over; there was no icular tenderness except 
in the region of the wounds. Shortly after the accident the 
patient had vomited up a full meal. She had also mic- 
turated quite naturally, and there was no trace of blood 
either in the urine or in the vomited matter. There were 
no definite symptoms of injury to any of the viscera, and I 
was in great hopes that the bullet had merely burrowed 
through the thick layer of adipose tissue beneath the skin 
of the abdomen, and not entered the abdominal cavity at 
I therefore injected morphia hypodermically, and 
ordered the patient to be kept strictly quiet and nothing 
but milk to be given. In order to ensure the proper nursing 
of the case, my sick-berth steward took up his quarters in 
the house, to superintend everything under my orders. 
During the evening most painful cramps of the recti 
abdominis muscles took place and lasted throughout the 
night. These were relieved by morphia injections and the 
application of hot turpentine fomentations. At midnight 

e temperature was 98°4°; respiration 32; pulse 118. 

Aug. 26th.—Severe pain in the regions of the epigastrium 
and flanks throughout the day ; fomentations continually 
applied. Vomited milk at 1 A.M. and at 6 A.M., and also 
several times during the day, but no blood. Urine voided 
naturally.—8 A.M. Temperature 101°; clothing changed. 
Holes were found in the underclothing corresponding to 
entrance wound of thigh and exit wound of abdomen. The 
dress was found to have been set on fire by the explosion of 
the gunpowder, and was partly burnt. The bullet had not 
been found. One-third of a grain of morphia was injected 
hypodermically.—11.30 A.M.: Temperature 100°6°.—12 noon: 
Temperature 100°8°. Condition worse. Addition of lime- 
water to milk.—3 p.M.: Temperature 99°2°; respiration 
30; pulse 106. Appears to be sinking.—5.30 P.M.: Tem- 
perature 100°4°. orse. Morphia was injected sub- 
cutaneously. 

The patient’s condition appearing to be getting worse 
every hour, I decided to operate, and sent on board for my 
instruments. My reason for coming to this decision was 
the apparent abdominal course of the bullet. If it was 
found that the bullet had made a passage merely through 
the subcutaneous tissue and fat no harm could come of the 
incision. lf, however, on the other hand, it was found that 
the abdominal cavity had been penetrated, the probabilities 
were that the course of the bullet would be superficial, and 
an opportunity would be = of suturing any injuries 
which the intestines might have sustained. 

Operation, 8 p.M.—Pulse 136. Chloroform having been 
administered, an incision was made in the middle line of 
the abdomen, from the umbilicus to a point three inches 
below it, and crossing the line of the bullet. I dissected 
through about an inch of adipose tissue to the linea alba, 
but did not come across any canal or injury. Deciding to 
convert the simple operation into a partial gastrotomy, I 
opened the abdominal cavity through the linea alba by an 
incision nearly the same length as the original one. (See 
engraving. ) considerable juantity of gas escaped, but 


with no foul smell. There was a slight blush over the great 
omentum, but no peritonitis, and no trace of injury to the 
intestines (which looked fairly healthy, but rather pale) could 
be discovered. Not considering it advisable to continue 
the investigation after all Mesding had ceased, the wound 
was closed with five catgut sutures and strapping, and 
dressed with carbolic gauze and salicylic wool. It was not 


necessary to tie any arteries, and there was very little bleed- 
ing. The whole — was performed under strict anti- 
septic conditions. ring the operation, which lasted three- 
quarters of an hour, a hypodermic injection of ether was 
given. At 9.30 P.M. she was sleeping. At 12 midnight the 
pulse was 134, and she had passed urine. h ermic 
injection of morphia was then administered. 

27th.—Slept fairly up to about 5 A.M. Passed urine three 
times. Temperature 99°; pulse 136.—11.30 A.M.: Pulse 
136. Picking at the bedclothes. Small doses of brand 
ordered with the milk. Sleeping at intervals, being s 
under the of morj 146. 
great pain over the epigastrium. One-third of a grain 
morphia injected under the skin. Wants to pass urine, but 
cannot; no dribbling; bladder does not appear to be full. 
Hot cloths applied to the lower part of the abdomen.— 
7.20 P.M.: Pulse 146. Swallows brandy-and-milk eagerly, 
but vomits it up after almost every drink. Extremities 
very cold.—9.30 Pp.M.: Pulse 144, nearly imperceptible. 
Cold clammy sweats. Deep stertorous breathing. The 
patient is conscious, is in great pain, and entreating in a 
whisper for another sleeping draught. Another third of a 

ain of morphia was ype se jected under the skin, and 
fot cloths applied to the abdomen. In ten minutes after- 
wards death took place, being fifty-five hours since the 
occurrence of the accident and twenty-five hours after the 
operation. 

At the necropsy made nine hours after death, the follow- 
ing interesting conditions were noted. Rigor mortis very 
marked. A probe, passed through the wounds in the thigh, 
traversed merely skin, subcutaneous tissue, and fat. Opera- 
tion wound perfectly sweet; union appeared to have taken 

lace along the incision through the linea alba, but very 
ittle union along the primary incision through the skin; 
the edges were, however, in perfect apposition. On — 
the abdominal cavity, an escape of gas took place, but wit 
no particular odour. A general bloodless condition of the 
organs was noticed, and there was a large quantity of 
blood at the most dependent part of the abdomen. 
passing a director severally through the apertures of 
entry and exit, and slitting the canals up, it was found 
that the bullet had penetrated the right rectus muscle, 
and sheath, and entered the abdominal cavity about an 
inch and a half to the right of the linea alba. On turnin 
up the t omentum, which contained a large quantity o 
fat in its folds, the stomach was found to have ea ot 
forated in two places in its greater curvature, just below 
the pyloric orifice, the distance between the two apertures 


& 
Z jj 
ay / 
} 


1120 Tue Lancet,) DR. V. D. HARRIS ON ANEURYSM OF THE ABDOMINAL AORTA. 


[Dec. 8, 1888. 


being about half an inch. One of the apertures bore traces 
of partial cicatrisation. Moreover, the trunk of the superior 
mesenteric artery, contiguous to the wounds in the stomach, 
was completely divided across, and a probe could be p 
for some distance down its lumen. The bullet had then 
entered the sheath of the left rectus muscle, about an inch 
from the middle line, finally making its exit from the body 
by the slit-like opening before described. No injury to the 
intestines, which were well distended, could be discovered. 
Remarks.—There are several points of interest in this case, 
which perhaps make it worthy to be placed on record—viz., 
(1) the numberof apertures, and the apparently erratic course 
of the bullet ; (2) the utter absence TP blood in the vomited 
matters, though the stomach was wounded in two places ; 
and (3) the length of time the patient lived, though such a 
large artery as the superior mesenteric had been wounded. 
The severe pains over the epigastrium I attributed to the 
cramps of the recti abdominis, caused by the injury sustained 
by these muscles. Ido not believe that death was hastened 
in the least by the performance of an operation, but that it 
was entirely due to the slow but constant internal hemor- 
rhage. Many, perhaps, will not altogether approve of the 
treatment ac a and may consider me not justified in 
having operated. I would ask their leniency, considering how 
entirely | was thrown upon my own judgment and resources 
in one of the most difficult cases I have ever come across. 
Australia. 


ANEURYSM OF THE ABDOMINAL AORTA 


TREATED ACCORDING TO TUFNELL’S 
METHOD. 


By VINCENT D. HARRIS, M.D., F.R.C.P., 
PHYSICIAN TO THE VICTORIA PARK HOSPITAL FOR DISEASES OF THE 
ETC 


In the seventeenth volume of the St. Bartholomew’s 
Hospital reports I have given an account of a number of 
cases of aneurysm of the aorta treated by rest and restricted 
diet, according to Tufnell’s plan. Since publishing that 
account I have pursued the same method of treatment, with 
more or less success, in a number of cases of aortic aneurysm , 
but, with the exception of the following, these have al] 
been aneurysms of the aorta within the thorax. This case 
of aneurysm of the abdominal aorta, however, seems to 
me to teach an important lesson, and, without waiting to 
collect the notes of the other cases, it appears well to place 
it on record without further delay. 

John A——, eget thirty-five, a policeman, was admitted 
into the City of London Hospital for Diseases of the Chest, 
Victoria Park, on Sept. 23rd, 1887, with the following history. 
He stated that he had had a pain in the back for about 
eighteen months, at first slight, but latterly constant and 
increasing. The pain was liable to frequent exacerbations. 
At its greatest intensity it had been of a dragging, aching 
character, and had radiated from the lumbar region to the 
front of the spine of the ilium and upper part of the thigh, 
both in front and laterally; it had not reached the scrotum. 
In addition to pain there had been constipation, but other- 
wise the patient’s general health had been good. There had 
been no weakness or pain in the legs. 

On examination after admission into the hospital, the 
patient was found to be a strong healthy-looking man, well 
nourished, and muscular. On the left side of his chest there 
was noticed distinct pulsation, which extended outwards as 
far as the vertical nipple line, and was most marked in the 
second, third, and fourth interspaces. The area of cardiac 
dulness was but slightly increased, and was displaced to the 
left and downwards. A loud systolic murmur was heard both 
at the base and at the apex of the heart. At the right base 
the second sound was accentuated. The systolic murmur 
at the base of the heart was traceable down the sternum, 
and was heard with maximum intensity at the fourth left 
costal cartilage amd at the very tip of the ensiform cartilage. 
There was no thrill. Both sides of the chest expanded 
equally. On examination of the chest posteriorly, there was 
found an extensive patch of dulness on the left side, extend- 
ing from the ninth rib close to the spine downwards to the 
level of the upper lumbar vertebre. There was distinct 
tenderness on pressure over the dull area. A distinct 


systolic murmur was heard from rather above the inferior 
angle of the scapula traceable down the spinal column as 
far as the sacrum, but very much louder over the lower 
dorsal and upper lumbar vertebra than elsewhere. In the 
abdomen ada tumour nor pulsation was discovered, but 
the systolic murmur was heard with great distinctness on 
auscultation of the epigastric region, but not so plainly as 
posteriorly. Some tenderness was complained of on pressure 
over the epigastrium. With the —_—- of these physical 
signs nothing abnormal was to be found in the patient’s 
condition. There was a history of syphilis eight years. 
before admission. On consideration of the riety signs 
and symptoms, the diagnosis of an aneurysm of the upper 
part of the abdominal aorta was arrived at. 

The patient was kept perfectly quiet in bed for about 
a fortnight, and was given fifteen grains of iodide of 
potassium three times a day, but the rest did not appear 
to alleviate the pain, as it steadily increased, and radiated 
in all directions from the lower dorsal spine even to the 
lower extremities; it prevented sleep. lsation in the 
epigastmium ap about the end of this period. 
Such being the condition of the patient, especially as he 
was getting worse rather than better, it was deemed best 
to attempt Tufnell’s method of treatment. The plan was. 
explained to the patient, and he, having agreed to try it, 
cordially and loyally co-operated in ing it out. He 
was ordered for Sonakions two ounces of solid ood and three 
ounces of liquid; for dinner, four ounces of solid and two 
ounces of liquid; for tea, two ounces of solid and two ounces 
of liquid ; and for supper, two ounces of solid and two ounces 
of liquid ; so that he took in all ten ounces of solids and 
nine ounces of liquid. An improvement consisting of 
alleviation of the pain almost at once took place, and tor a 
fortnight he distinctly improved. It was noticed, however, 
that the pulsation in the epigastrium increased, and by 
Oct. 2lst a distinct pulsating tumour, with a thrill of a 
marked character, was first observed; the pain also re- 
turned, but was not of so severe a character. After three 
weeks of rigid adherence to the restricted diet and 
absolute rest, since the aneurysmal tumour was evidentl 
increasing in size forwards, and as the pain had return 
to an appreciable degree, it was concluded that it was 
no longer of use to continue the irksome restraint of 
the treatment, and absolute adherence to the nineteen 
ounces of food per diem was not insis' upon. For 
another week, however, this amount of food was very 
little exceeded. By Nov. 11th the physical signs of the 
aneurysm had increased, and the pain had become more 
severe. The patient was not comfortable, except when 
sitting up in bed with his legs drawn up. The question of 
operative interference was now mooted, but, as my colleague, 
Mr. Macready, considered the aneurysm to be situated too 
high up and near the diaphragm for an operation to be 
attempted with any likelihood of success, such a procedure 
was dismissed as impracticable. The patient was ordered 
iodide of potassium (twenty grains) three times a day. No 
marked change occurred in his condition either for better or 
worse until Nov. 17th. On the evening of that day he 
commenced to spit up large quantities of blood, and on the 
folowing day he died, choked with an increased gush of 
blood. Various expedients were tried from time to time 
to relieve the pain while he was in the hospital—such 
as morphia, opium, chloral, bromide of potassium, and the 
like,—but their good effects were but temporary. 

Necropsy.—On opening the chest, under the cartilages 
of the first, second, and third ribs on the left side a 
blackish-blue clot enclosed by the pleura was seen. The 
larynx, trachea, thoracic, and abdominal organs were 
removed together. In attempting this removal, the aorta 
near the diaphr , dilated into an aneurysm, was opened, 
and a quantity of black liquid blood mixed with black clot 
escal 4 After removal, the aneurysm was found to occu 
the lower part of the thoracic and the upper part of the 
abdominal aorta ; viz., its posterior wall was formed by the 
bodies of the tenth, eleventh, and twelfth dorsal and first. 
and second lumbar vertebre, from which the anterior 
ligament and periosteum had disappeared, while in parts. 
the compact bony tissue was eaten away, exposing the 
carious cancellous tissue. Naturally the sac was adherent 
as far as the junction of the transverse processes with the 
bodies of the vertebre, but on the left side it was adherent 
to the eleventh rib as far as the angle, the rib being 
laid bare and corroded anteriorly and laterally. The 
aneurysm formed a rounded mass adherent to the 
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diaphragm and slightly also to the stomach. It was | it upwards and to the left. No distinct murmur was 


a saccula 


dilatation of the aorta forwards and | heard over the area of pulsation, although the systolic 


laterally. A probe could be passed through the abdominal | murmur was very loud up and down the sternum, as well 
aorta and along a groove in the posterior wall of the | as at the right base and at the apex of the heart. 

aneurysm into the thoracic aorta. The aneurysm was about | Wimpole-street, W. 

the size of a small cocoanut. It had very thin walls in = = 


front and at the sides, so thin that they tore on removal. 
The aneurysmal cavity, besides black liquid blood, con- 
tained solid 

situated in front of the sac; it was flat and laminated, 
three inches in diameter. Other smaller clots were also found 
in the sac, especially to the right of the entrance orifice of 
the thoracic aorta. The rupture of the aortic sac upwards 


through the diaphragm into the pleural cavity and into the 


left lung was ve ragged, and was protected on one side 

by firm old blood clot. The cesophagus was not pressed upon 

or displaced. The sympathetic and vagus nerves passed 
down behind the aneurysm, were intact, and easily dissected- 
out. The heart weighed 1240z. The pericardium con- 
tained an excess of fluid, but was not inflamed. The 
endocardium of the left auricle was thickened; the 
left ventricle was hypertrophied, but little dilated, three- 
quarters of an inch thick, with its muscular structure normal 
in appearance and in consistence. There was no dilatation 
of the right side of the heart, but the cavities contained 
black clot. The right lung was slightly adherent here and 
there, but the pleura did not contain an excess of fluid. The 
lung tissue was normal. The left pleura was adherent in 
art to the thoracic ar per and totally to the diaphragm. 

t was greatly distended with black clot, which was turned 

out like a cast on slitting up the pleura, but owing to 
adhesions it could not be removed entire. The source of 
the blood was seen to be a rupture of the lower lobe just 
above the diaphragm. The aperture in the pleura here 
was about two inches in diameter and with very ed 
edges ; it was filled with black blood clot, which cabented 
into the lung tissue. The lung tissue itself elsewhere was 
found to be normal. With the exception that the stomach 
and intestines contained some black blood, no other devia- 
tion from the normal condition was found elsewhere. 
Remarks.—Of the three methods of treatment of internal 
aneurysms—viz., by drugs, by operative interference, and 
by rest and restricted diet according to Mr. Tufnell’s plan— 
two were tried. At first during his stay in the hospital, as 
well as later on, the patient was given fairly large doses of 
iodide of potassium, but without any apparent improve- 
ment. The other method, by rest and restricted diet, was 
tried with more or less strictness for about a month, and 
was then discontinued. It is chiefly to the effect of this 
treatment that attention is directed. Without any doubt 
the patient was much relieved by it; his pain was diminished, 
he slept better, and his general condition was much im- 
ee ; but, except quite at first, the aneurysmal tumour 
distinctly increased in size. The increase in size was in 
a forward direction, insomuch that the aneurysm, which 
had been very deeply placed in the abdomen, was felt 
plainly in the epigastric region. It was due to the evident 
enlargement of the tumour that the discontinuance of 
Tufnell’s treatment was determined upon. My impres- 
sion now is that the treatment ought to have been perse- 
vered in for some weeks longer, in spite of its apparent 
want of success. Indeed, as was found at the necropsy, the 
danger was not so much from the increase of the aneurysm 
anteriorly as from its getting thin posteriorly, in which latter 
situation the rupture took place. Moreover, the anterior wall 
was well lined with laminated clot. It seems likely, there- 
fore, thata prolongation of the treatment would have resulted 
in a deposition of laminated clot throughout the interior of 
the sac. From my experience of the treatment of aortic 
aneurysms according to the method under consideration, 
nothing has been impressed on my mind so much as the 
necessity for great patience; and this has béen still further 
brought home to me from this case. Nearly all the suc- 
cessful cases, indeed, of Tufnell’s method have been those 
under treatment for many weeks or months. For instance, 
in a highly successful case published by Mr. Paulin Martin,? 
the treatment was continued for many months. 

An additional point of interest about the case was the 
situation of the pulsation to the left of the sternum. 
This pulsation was cardiac, and was apparently due to the 
position of the aneurysm behind the heart, which pushed 


1 For the notes of the post-mortem examination I am indebted to my 
Dr. Sidney Martin, who was at the time pathologist to the 


and adherent blood clot. The largest clot was 


CANNED VEGETABLES AND LEAD 
POISONING. 
By FALLON PERCY WIGHTWICK, M.B. Dur., 


D.P.H. COLLEGE OF PHYSICIANS AND SURGEONS OF ENGLAND. 


THREE cases have recently come under my observation 
which again point to the desirability of the medical pro- 
fession offering an earnest veto against the preservation of 
articles of diet in tins. So long ago as 1881 THE LANCET 
asked the question, ‘‘ Why not substitute bottles for tins ?” 
And still the question may well be asked. It is strange that, 
although cases of lead poisoning from tinned vegetables 
have been reported by French and other foreign physicians, 
some leading English authorities appear to dispute the fact. 
The presence of tin and lead, however, has been often 
demonstrated, notably by M. Gautier and Otto Hehner, but 
whether in sufficient quantities to cause alarm the following 
cases will show. 

E. C— aged account-book binder; married. 
Father died at sixty-four; mother still living, and in good 
health. He always enjoyed good health until ten months 
ago. Up to that time his work had been a pleasure to him, 
and he was always bright and energetic, so thav he was 
appointed foreman. Now everything became ‘‘a misery to 
him.” He felt languid and incapable of ener, He turned 

inst his food, and complained of continual headache and 
datinate constipation. is wife and fellow-workmen all 
noticed how white and miserable he looked, and told him his 
liver was out of order. He informed me he lost several 
friends during this time, as he stayed at home rather 
than visit, and that his temper became very irritable 
both to his children and the men he was over. These 
insidious symptoms were steadily increasing until the begin- 
ning of last July, when he suddenly developed an attack 
of gout, which confined him to bed for four days. After 
this attack he had symptoms of colic with ——— 
constipation. The present attack commenced on Sept. 24 
with very severe pain in the abdomen, especially referred to 
the umbilicus. His face was pale, with an anxious expression, 
and there was cold perspiration on the forehead; bowels 
constipated. The urine contained a trace of albumen; 
specific gravity 1010. The gums presented a well-marked 
blue line. There was no paralysis of the extensors. 
Dr. Sidney Coupland kindly saw the case in consulta- 
tion with me, and agreed that it was an undoubted case 
of lead poisoning. We were at some loss at first to 
account for the entry of lead into the system. The man 
uses no lead at his work, and none of his fellow-workmen 
have suffered. He lives with his wife and seven children, 
all of whom are strong and healthy, and he is in the 
habit of eating his food at home with them. He then 
informed me that he was accustomed to eat large quantities 
of tinned tomatoes, but that none of his family liked them 
or would eat them.. For about three years he has been in 
the habit of eating tinned tomatoes, usually two tins each 
week. He told me that there would have been a great ‘‘row” 
if he had come home to his Saturday dinner and not found 
his tomatoes ready for him. He preferred the tinned to 
fresh tomatoes, and he always ate the same kind. In order 
that there should be no error, I handed a sample of the 
tinned tomatoes to Mr. William Foster, lecturer on 
chemistry at the Middlesex Hospital, who kindly made an 
elaborate analysis of the contents of the tin. He states that 
the stannic salts expressed as the oxide are present to the 
extent of 0-987 gr. per pound of preserved vegetable. The 
lead salt, weighed in the form of chloride, amounted to 0°339 
gr. per pound of sample, with a slight trace of bismuth. 
Thus, practically, this man may have taken 4 gr. to 14 gr. of 
ead salt each week for two or three years. 


1 1 of Universal Medical Sciences, edited by Sajous (1888) 
the ae occurs : “ Professor Attfield has sta that the 
ublic have not the faintest cause for fan ee the occurrence of 


hospital." 2 St. Bartholomew’s Hosp. Reports, vol. xxiii., 1887, p. 83 


in, lead, or other metals in canned g ” I have been unable to 
verify this citation. 
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The next two cases are those of mother and son, living 
and taking meals together. For about three years they 
have been in the habit of eating large quantities of tinned 
tomatoes, but not so regularly as the first case. The 
family history is good, and there is no history of gout. 

W. , aged forty, single, vellum binder, always 
enjoyed good health till the last eighteen months, since 
which time he has frequently complained of severe colic and 
constipation, for which he has sought medical advice. The 
face is now pale, and he complains of a sensation of numb- 
ness in the hands, with frequent ‘“‘ pins and needles.” 
There is a blue line at the margin of the gums. The urine 
is normal, tongue rather coated, and the appetite bad. 

E. , aged sixty, mother of the above, always enjoyed 
good health till about two years back, when she had an 
attack of gout. Since then she has often complained of 
colicky pains and constipation. In this case there is no 
blue he to aid the diagnosis, as she is edentulous. 
From the general malaise and occasional colic and gout, I 
think there is little doubt that the lead is affecting her 
constitution. 

According to Dr. Hehner,’ the quantity of tin present in 
canned vegetables may be sufficient to cause symptoms of 
chronic poisoning. These symptoms are, however, very in- 
definite, and, if ever present, have not led to any distinct 
recognition on the part of the medical profession. The cases 
above recorded, on the other hand, present well-marked and 
recognisable symptoms of chronic lead poisoning. 

Horselydown, 8.E. 


A NEW METHOD OF TREATMENT FOR ENDO- 
METRITIS AND ENDO-CERVICITIS BY 
MEANS OF MEDICATED BOUGIES. 


By ALEX. G. R. FOULERTON, L.R.C.P., M.R.C.S., 


RESIDENT ASSISTANT SURGEON ST. BARTHOLOMEW’S HOSPITAL, 
CHATHAM. 


Wuitst the several forms of chronic inflammation in- 
cluded under the above heading are amongst the commonest 
kinds of uterine disease which come under general hospital 
treatment, they are also amongst those in which the result 
of that treatment is the least satisfactory. Nor do they fare 
any better in private practice, when perhaps greater atten- 
tion can be paid to individual cases than is possible in the 
out-patient room of a hospital, so that they often come, and 
not altogether unjustly, to be classed amongst the often- 
spoken-of opprobia medicine. Various reasons may be given 
for this. First, there is sometimes a certain sense of inacces- 
sibility surrounding the uterus when the question of local 
treatment of its interior comes under consideration. Then, 
again, it is to be feared that there are stilla few who regard 
disease of the female pelvic organs as a something almost apart 
from general surgery as dominated by the ordinary laws of 
physiology and pathology, whocannot bring themselves to look 
upon an inflammation of the lining membrane of the uterus 
by the same light as that with which they would view, say, 
an inflammation of the urethra in the male. Above and 
beyond all this, there is the difficulty, even the impossibility, 
of obtaining for the organ in question any near approach to 
that first and most important element in the treatment of 
inflammation, upon which Hunter insisted and Hilton dis- 
coursed so eloquently—physiological rest. In the case of 
the uterus, the ever-recurring phenomena attendant upon 
ovulation, the congestion of the pelvic organs accompanying 
sexual intercourse, and probably, though to a lesser extent, 
sexual emotion, will render the attainment of even com- 

rative rest a matter of the greatest difficulty. Not, 
indeed, that the uterus is singular amongst the viscera in 
this respect, but with it the difficulty is perhaps better 
exemplified than with any other. 

These things being so, any attempt to simplify and render 
more effectual the treatment of such cases would seem to 
be justifiable, and, with that end in view, I wish to call atten- 
tion to a method of applying local remedies to the mucous 
membrane of the uterus by means of bougies, which I have 
been using for some little time past in my out-patient room. 
The accompanying sketches of the bougies will need but 


2 THE LANCET, Oct. 1st, 1881. 


few words of explanation.' (Figs. 1, 2,3.) The instrument 
is made of a single piece of fine spiral wire similar to that 
used for urethral ‘‘antrophores.” The stem, five inches 
and a half in length, is stiffened so that it can be bent to 
any angle required, and so that ie it the medicated portion 
may be guided into the uterus. The medicated portion, an 
inch and a half in length, contains stiffening only in its 
first half-inch, and may be coated with any drug that the 
fancy of the practitioner or the needs of the case may indi- 
cate. The ones which I have myself used have been coated 
with one of the following : iodoform, 20 per cent. ; argentic 
nitrate, 2 per cent.; thallin sulphate, 5 per cent. I am 
also hoping to get a satisfactory bougie pre con- 


P 
taining pure iodine. Other drugs that will at once suggest 


themselves as appropriate to the aes are zinc and 
cupric sulphates, alum, tannin, and plumbic subacetate. 
The medicated spiral wire portion the qualities of 
pliancy and softness, combining with them, however, 
sufficient stiffness to render its guidance into the body of 
the uterus a matter of ease in most cases. The bougie is 
passed up the os through a Fergusson’s or bivalve speculum, 
the stem being first bent just below its upper termination 


so as to adapt the instrument more or less to the utero- 
vaginal curve. Before being used, the medicated portion is 
dipped into cold water in order to remove the powdered 
tale with which it is coated externally; its action will also 
be rendered more efficient if the cervical canal is well cleaned 
out as a preparatory step. The instrument is left in position 
for from fifteen to twenty minutes, by the end of which time 
the medicated coating will have dissolved. It is then with- 
drawn, by the patient herself if necessary, and the recumbent 

ition is to be continued as long as may be convenient, an 
1our or more if possible, so that the application may remain 
in contact with the uterine mucous membrane sufficiently 
long to be productive of benefit. 

The frequency with which these bougies are to be used 
will vary with individual cases, and according to the nature 
of the coating of the bougie. When iodoform is used, one 
bougie a day may be passed in most cases ; with nitrate of 
silver, especially if a stronger percentage than that men- 
tioned above be used—as it often might be with advantage, — 
every second or third day will be sufficient. In conjunction 
with the bougies, other curative measures may of course be 


1 For the ordinary run of cases a bougie of somewhat smaller size 
than that depicted will be found convenient. 
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adopted : local depletion by puncture about the os, or by 
means of vaginal glycerine pledgets of cotton wool ; paint- 
ing of epithelial erosions of the vaginal portion of the cervix, 
when present, with tincture of iodine or nitric acid. With 
respect to the eee of the bougies, however, in some cases 
a difficulty will arise from smallness of the os and narrowness 
of the cervical canal. The commonest cases, in my practice 
at any rate, are those dating from childbirth, either endo- 
metritis and endo-cervicitis combined, or the latter alone. 
In such cases the canal is of fair size, and the os usually 
patulous, and so, as noted before, the bougie can be passed 
with ease. But in another important clinical up of 
cases—viz., those occurring chiefly amongst nulliparous 
married women and reputed virgins, in whom, neverthe- 
less, I believe that the metritis is most frequently but the 
— march of gonorrheeal ve ginitis—a different condition 
of things prevails. Here the fundal inflammation is more 
marked than the cervical ; the vaginal portion of the 
cervix wili be seen to be swollen and congested, the os itself 
small. The discharge, —s freely from the os as the 
Fergusson’s speculum is pushed home, instead of presenting 
the viscid opaque characteristics of abnormal cervical secre- 
tion, will comparatively thin and of nish colour, 
resembling, in fact, the ‘“‘laudable pus” of the older sur- 

s, and so indicating the fundus of the uterus as being 
its principal source. In these cases, then, the smallness of 
the os will present some difficulty, but in them I have 
nearly always succeeded in introducing an instrument, after 
rapid dilatation with a three-bladed dilator if necessary. 
This preliminary dilatation of an inflamed os is, I believe, 
in itself more or less of an evil. But what alternative is 
there? From no drug whatever, administered internally, 
can we hope to get the slightest relief. The patient's 
general condition may, it is true, be improved by iron or 
other tonics, but the disease itself will remain. The 
inflammation is a local disease, and amenable only to local 
treatment. If, on the other hand, it be neglected, it too 
often (though insignificant as far as life itself is concerned) 
entails an immense amount both of mental and _ bodily 
suffering, reducing the patient ultimately to a miserable 
state of hypochondriasis. 

In connexion with the foregoing remarks, I wish it to be 
understood that I do not place any great importance on an 
exact differential diagnosis between endo-metritis and endo- 
cervicitis, so far at least as regards treatment. In many 
cases we can fairly infer that the cervical canal is alone 
affected ; but in at least an equal number it is almost 
impossible to say for certain that the disease is limited to 
above or to below the os internum; quite impossible to 
localise a particular spot in the area of the fundus as being 
alone the seat of inflammation. Examination of the cavity 
by endoscopy might perhaps give us more precise informa- 
tion on this and other points. This much, however, I think 
can be said: that after a general inflammation—following 
gonorrheeal infection, for instance—of the uterine mucous 
membrane has all but subsided, there is a tendency for the 
disease to perpetuate itself as chronic cervical catarrh, in 
the same way that, after acute urethritis, the bulbo- 
membranous portion of the urethra so often becomes the 
seat of a chronic indolent ulceration. This tendency of the 
inflammation to linger in a chronic form about the cervix 
after it has subsided in the fundus may perhaps be ex- 
plained by the normally ru condition of the lining 
membrane of the former, and by the abundance of glands 
and mucous follicles opening on its surface, conditions 
which together would greatly favour this result. 

In conelusion, I would claim for the bougies that they 
possess certain advantages over most of the methods in 
general use for applying drugs to the interior of the uterus, 
whether by syringes, insufflators, or ointment repositors. 
They are easy of introduction, could scarcely be made to 
inflict mechanical injury on the uterus, and the application 
used is distributed so td and uniformly throughout 
its cavity. An additional point in their favour is that 
they contain the drug required in a very portable and 
cleanly form, and are always ready for immediate use. 
When, however, liquid caustics, as nitric or carbolic acid, 
are required, the bougies are necessarily out of the question. 
It is also suggested that in midwifery practice the daily 
ge 4 of an iodoform bougie after urition would be 


an efficient means of keeping aseptic the cavity of the 
uterus in cases where there are retained shreds of placenta 
or blood clot, or in other circumstances which might seem 
to demand unusual 


precautions. My thanks are due to 


Messrs. Christy and Co., the makers of the bougies, for the 

at trouble they have taken to produce an instrument 
which would fulfil my requirements, and for their liberality 
in placing a considerable quantity of them at my disposal 
for use in the hospital. 


CHOLECYSTOTOMY. 
By ROBERT TORRANCE, F.R.C.S. EDIN., 


FOUNDER OF BLACKETT-STREET THROAT AND EAR HOSPITAL, AND 
CONSULTING SURGEON TO THE THROAT AND EAR 
INFIRMARY, NEWCASTLE-ON-TYNE, 


THE success attending ovariotomy has led to the adop- 
tion of abdominal section for other pelvic and abdominal 
tumours likely to affect seriously the life of the patient, 
unless of a cancerous nature. Dr. Handfield Jones had the 
merit of suggesting operative measures, particularly in 
cases of threatened death from impacted gall stone, though 
Jean Louise Petat! was the first to recommend a similar 
proceeding in 1743. Dr. Marion Sims was the first to follow 
out the plan, but unsuccessfully; and the present case was 
one, amongst others by various surgeons, that has been 
successful since that time. It seems to be a very general 
opinion that exploration of the abdomen is justified, if 
antiseptic precautions are only strictly carried out; but in 
this case it was performed successfully without their use at 
all. I debated in my mind whether to make the opening, 
as Sir Spencer Wells has suggested, by means of potassa 
fusa, in order to obtain adhesion of the ene lining, or 
by incision, but eventually adopted the latter method, from 
which there was not much difficulty from ae eye and, 
moreover, there was very little dragging on the gall bladd 
when it was attached to the abdorrinal wall. 

The patient, S. B——, aged thirty-seven, had been married 
thirteen years, was the mother of four living children, and 
had had two miscarriages. Her menstruation was no 
and health good till the early part of the year 1887, when 
she began to experience spasmodic pains in the right side 
over the liver, which extended to her right shoulder and epi- 
gastrium, and were aggravated by walking and lifting slight 
weights. A swelling noticed in August slowly increased, 
and during last winter the pain became more intense, and 
she presented a cachectic appearance on coming to me in 
December, suffering from incessant headache, sickness, and 
obstinate constipation. These symptoms were sometimes 
so severe that they were accompanied by vomiting and 
shivering, and she suffered intermittently from severe 
attacks of colic, making her so ill that she was obliged 
to lie almost constantly upon a sofa during the greater 

rt of the day. Latterly her attacks had increased 
both in number and severity—so much so, indeed, that 
she was scarcely able to get out of bed. The urine gave 
only negative results. hen the swelling was first dis- 
covered by herself it was painfully tender to the touch, and 
remained so more or less up to the time of her coming to 
consult me. The tumour was found to be a distended 
bladder, which moved freely up and down with respiration. 
Puncture with a hypodermic syringe showed its contents to 
be of a white starch eg fluid, and operative inter- 
ference suggested itself tome. The operation was performed 
on Jan. 3rd, the tumour being a vertical incision 
through the abdominal parietes immediately over it, and 
about three inches long. After placing three pads behind 
the distended gall bladder, an aspirator needle was intro- 
duced at the fundus, and four ounces and a half of opalescent 
fluid removed. The anterior wall of the gall bladder was 
now pulled forwards by two pairs of long forceps, and 
opened sufficiently between them to admit easily my index 
finger. Forty-three small round stones, about the size of 
coffee beans, were scooped out by my forefinger ond pasty 
by the use of a curette, then washed out with a Higgin- 
son’s syringe. They were closely packed together, each 
gall stone having quite made a bed for itself, so to speak, 
on that of its neighbour, and weighing fifty-three grains. 
The gall bladder was sponged dry, the bile ducts exposed 
without finding anything, and the pads removed from the 
abdominal cavity. The edges of the thickened gall bladder 
were now fixed to the abdominal wall, including the 


1 Mémoires de I'Académie de Chirurgie, tome i., p. 155 
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peritoneum, by a continuous suture, the edges of the 
wound being brought together above and below by inter- 
—_ sutures, which were removed on the eighth day; a 
rubber drainage tube was left in the gall bladder, and 
removed on the twentieth day, while the wound was left 
very much to the vis medicatrix nature. For ten days 
more only a small sinus was left, from which some mucus 
continued to be discharged, the diet up to this time being 
restricted almost wholly to milk and beef tea. Her after 
progress, I might say, was uninterrupted, a temperature 
chart a the evenness and rapidity of her recovery. 
She got up on the nineteenth day, and gained strength daily. 
The wound was entirely healed at the end of six weeks, and 
her health now is as good as ever it was, and certainly very 
much better than it had been for twelve months previously. 


Newcastle-on-Tyne. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi nisi quamplurimas et mor- 
borum et dissectionum historias, tum tum collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Proemium. 


MIDDLESEX HOSPITAL. 

CASE OF IDIOPATHIC THROMBOSIS OF CEREBRAL SINUSES 
AND VEINS OF GALEN IN A YOUNG WOMAN. 
(Under the care of Dr. DoUGLAS POWELL. ) 

THROMBOSIS of the cerebral sinuses, not due to pyemia, 
injury, or extension from disease of bone, is one of those 
conditions very rarely met with in medical practice, and of 
which there are few records in literature.!’ Hubner found 
thrombosis of the superior longitudinal, transverse, and 
cavernous sinuses, also of the ophthalmic vein, at the 
post-mortem examination, in a patient who had died with 
cerebral symptoms. The case had not been diagnosed 
during life. He says that the diagnosis is based on three 
orders of symptoms: (a) stasis in the vessels situated on 
the proximal side of the point of obstruction, giving rise to 
slight characteristic cerebral symptoms; (6) dilatation of 
the collateral veins ; (c) direct signs of compression at the 
level of the seat of vascular obstruction, such as that pro- 
duced by pressure on the nerves around in affection of the 
cavernous sinuses. Lebert indicated the mutability of the 
symptoms. Mr. Corner® related the case of an anemic 
man aged sixty-three, who died from thrombosis of the 
lateral and occipital sinuses, the clot extending into the 
toreular Herophili, and generally throughout the veins of 
the chest. Dr. Coupland? records the case of a man aged 
thirty-one, not exhausted from cachexia, who died from 
hemorrhage into the pons and hemorrhagic extravasations, 
secondary to thrombosis of the left lateral, the straight, and 
also the right lateral sinuses. He also refers to Dr. Bright* 
for a further account of these hemorrhages. Dr. Dowse® 
mentions the occurrence of punctiform hemorrhages in the 
brain of a man who died with thrombosis of the cavernous 
sinuses after a fall followed by erysipelas. Quite recently 
Dr. Bristowe* has described two most interesting examples 
of the disease in young girls. In one of these, aged nineteen, 
recovery took place ; she was anemic ; the symptoms were 
epileptic fits, headache, sickness, optic neuritis, severe 

in in the neighbourhood of the right ear, later in 
the neighbourhood of the left (thrombosis of the lateral 
sinuses), and phlebitis in the leg. The second, also the 
subject of anemia, suffered from headache, sickness, optic 
neuritis, and temporary hemiplegia. After death, which 
took place suddenly from syncope, thrombosis was found in 
the lateral sinus and internal jugular vein. The walls of 
the sinuses were healthy, but a little pale clot adhered here 
and there to the pe of the right lateral sinus. Two years 
ago an anemic girl who was under treatment for thrombosis 


! Ranking’s Abstracts, vol. i., 1869, p. 9. 
2 Medical Times and Gazette, vol. i. 1858, p. 400. 
3 Thid., vol. ii. 1881, p. 874. 4 Medical Reports, vol. ii. 
® THE LANCET, vol. i. 1876, p. 132. 
® Diseases of the Nervous System, cap. xii., p. 184. 


of the left femoral vein, under the care of Mr. Mackellar,” 
developed thrombosis in the opposite limb, which passed into 
the vena cava. On the seventeenth day symptoms of throm- 
bosis of the cerebral sinuses developed, with much headache, 
vomiting, drowsiness, and some twitching of the arms. 
On the nineteenth day she died comatose. The patient, who 
was under the care of Dr. Powell, in addition to the severe 
headache, vomiting, and unconsciousness, had hemiplegia 
on the left side and twitching of the limbs, and it was noted 
that she was anemic, though not extremely so. There does 
not appear to have been an — neuritis, nor had she 
suffered from epileptic fits. Dr. Powell does not think that 
the thrombosis in his patient was due to the anemia, 
although admitting its occurrence sometimes in that disease. 
As regards this question, we would draw attention to the 
fact that the case resembles greatly those under the care of 
Dr. Bristowe and Mr. Mackellar, both as regards age, sex, 
and the presence of the anemic condition. ere was noted 
in Dr. Powell’s patient a hemic murmur at the base, a sign 
absent in the three cases mentioned. 

We also publish some remarks of Dr. Powell’s on the 
condition of the pulse in a case of albuminuria with marked 
arterial tension. 

For the following report we are indebted to Dr. Pasteur. 

Jane H——, aged twenty, was admitted on Nov. 20th, 
1887, in a comatose condition. Her relatives supplied the 
following history. Although never afflicted with serious 
illness, she was always delicate and very pale. Five years 
ago she was told by a doctor that her heart was not strong, 
and about the same time she had an attack of hysteria. 
For the previous two years she had been troubled by morn- 
ing sickness. Otherwise her general health was always 
good. Catamenia normal. Her present illness began on 
the evening of Nov. 13th with an attack of vomiting. 
During the next day she felt much as usual, but on the 15t 
the sickness e frequent and distressing, and was 
accompanied by great pain all over the head. She continued 
in this condition until the wong of the 18th, when the 
headache and sickness ceased, so that she was able to get 
up towards evening, feeling much better. She was restless 
that night, however, but seemed brighter at 8 A.M. next 
morning. When some food was brought to her at 11 A.M., 
it was observed that she was paler than usual, had a vacant 
look with partially closed eyes, and that her mouth was 
drawn to one side (it is believed the ‘“‘right”). She was 
quite unconscious, and made no attempt to speak. The left 
arm and leg were motionless, but she occasionally moved 
the right limbs. She had urine under her. (Coma, 
left hemiplegia.) She was admitted in this condition on 
the 19th at 8 P.M. 

The patient’s condition at noon on the day of admission 
(the 20th) was as follows:—Dorsal decubitus. Face flushed. 
Apparently quite unconscious. Eyelids drooping, but not 
quite closed; eyes directed downwards, the right some- 
what inwards; movements of eyeballs often independent of 
each other; pupils equal, rather small, and not in the same 
plane; occasionally raises both eyelids (evenly) and moves 
the eyes languidly in various directions. Respiration 38, 
shallow, irregular, occasionally interrupted by a deep sigh. 
Size and position of the heart normal; sounds those of 
health; over pulmonary area a hemic bruit of varying 
intensity. Pulse 72, quick and regular. Temperature last 
night 98°4°; this morning 104°2°. Urine passed involun- 
tarily; no albumen or sugar. Limbs extended, with a 
tendency to pronation. Rigidity of legs not constant, and 
aggravated by all attempts at passive movement. No 
uate spasm. Knee jerks exaggerated. Toes generally in 
a state of marked extension. During the tonic spasms 
flexion and adduction of the shoulder, with extension of the 
elbow and digits, occur. The arms are not always affected 
simultaneously. There is no clonic spasm.—7 P.M.: Coma 
complete. Temperature 105°8°; pulse 88. Pupils dilated, 
equal, fixed; retinal vessels full; no papillitis. 

The patient was placed in a bath at 90° (gradually 
reduced to 80°) for thirty-five minutes, the head meanwhile 
being sponged with iced water. Immediately before re- 
moval from the bath the temperature was 100°; pulse 60; 
respiration 36; no return of consciousness. The tempera- 
ture fell to 98° after the bath, and did not rise again before 
death, which occurred suddenly two hours later. 

Necropsy, fifteen hours i death (by Mr. Leopold 
Hudson).—Rigidity well marked. The body of a well- 


7 St. Thomas’s Hospital Reports, 1886, p. 367. 
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made and well-nourished girl. Thick layer of subcutaneous 
fat. The dura mater presented nothing abnormal. The 
convolutions appeared flattened, and the entire brain, 
especially the right half, felt abnormally soft. A firm con- 
tracted ante-mortem clot was found in the superior longi- 
tudinal sinus, which, at a point two inches and a half above 
the toreular was greyer, more flexible and adherent, and 
evidently of older date. The straight sinus contained a 
firm parti-coloured clot, dark for the most part, but lighter 
where it projected into the tributary vessels. Near the 
torcular it was much older and adherent, and extended 
through it for an inch and a quarter along the right lateral 
sinus. The remainder of this sinus was empty and of 
normal aspect. All the other sinuses were normal. All 
the arteries of the brain presented a healthy appearance. 
Or raising the occipital lobes, the cut end of the thrombus 
in the straight sinus could be seen projecting from the 

at transverse fissure. The right centrum ovale majus 
was studded with minute multiple hemorrhages. The right 
corpus striatum and optic thalamus were in a state of red 
softening. There had been capillary oozing from the 
choroid plexus of the right lateral ventricle, which had 
coagulated in situ. The ventnicles were not dilated, and 
contained no fivid. The left centrum ovale contained a very 
few minute hemorrhages. On raising the fornix, the veins of 
Galen wereseen to be much distended and rod-like. They were 
both completely filled by firm half-discoloured ante-mortem 
clot. There was no marked injection of the meninges, nor 
was there any excess of subarachnoid fluid. No local cause 
for the thrombosis was discovered anywhere, although the 
most minute search was instituted. With the exception of a 
slight superficial erosion of the os uteri, all the other organs 
of the body presented normal naked-eye appearances. 

Remarks by Dr. DoUGLAS POWELL.—The above case is 
perhaps best left without comment to accumulate with 
experience of other cases, since no satisfactory explanation 
of it can at present be offered. The patient was anemic, 
but by no means extremely so. It is true that venous 
thrombosis is not uncommon in anemia, and the naturally 
retarded circulation through the cerebral sinuses may be 
held to be favourable to the occurrence of thrombosis in 
them ; but, practically, such thrombosis in simple anwmia 
is of most rare occurrence. 


HIGH-TENSION PULSE WITH PERIPHERAL REFLUX IN 
ALBUMINURIA. 


Dr. Douglas Powell, in the course of some clinical 
remarks upon a typical ease of contracted kidney, with 
characteristic cardio-vascular changes, resulting in cerebral 
hemorrhage, drew attention to a point with regard to the 
high-tension pulse of this form of albuminuria which the 
case before him illustrated very strikingly. On com- 
| soa = the radial artery with one finger with sufficient 
orce to close the vessel—and it required hard pressure to 
do this,—and applying a second finger to the vessel an inch 
further in its course, it was felt to pulsate with great dis- 
tinctness and rhythmically with the central portion of the 
vessel. Now, keeping up the pressure with the first finger, 
and applying the second with a= sufficient force to check 
the pulse wave under it, it could be distinctly felt that the 
blood wave impinged against the side of the finger directed 
towards the hand of the patient, whilst of course the pulse 
wave impinged upon the trunk side of the finger first 
applied. It was clear, therefore, that in this case the pulse 
was — by the first finger, and a peripheral reflux — 
was felt by the second finger of the observer. This pheno- 
menon threw some light upon the “incompressible ” high- 
tension pulse of albuminuria and in some other conditions, 
suggesting that the vessels were applied to the blood they 
contained with such a degree of tension that they became 
almost like rigid tubes ; and when the overflow through an 
artery of a limb was stopped at a given point, the peripheral 
end of the vessel remained full and received a back impulse 
through the capillary system or anastomosis short of the 
capillaries with each systole of the heart. 


DEWSBURY AND DISTRICT GENERAL 
INFIRMARY 


SUBACUTE CATARRHAL NEPHRITIS. 
THE following notes (for which we are indebted to Mr. 
Milne, house-surgeon) of a case of subacute catarrhal 
nephritis in a young man, followed by uremic poisoning 


and convulsions, may be of interest as illustrating the good 
effects to be obtained by venesection in suitable cases. 

J. B—, aged twenty-one, collier, presented himself at 
the out-patient department ofthe infirmary on July 5th, 1888. 
He had cedema of the face, legs, and feet, and on examina- 
tion his urine was found to contain a large amount of 
albumen. He ascribed his illness to a chill caught through 
standing in water while at his work in the cvoal-pit some 
days before. Subsequently he suffered from pains in the 
loins, and noticed his urine to be dark and his face swollen. 
On being asked to become an in-patient, he refused, and 
nothing was seen of him till about noon on July 17th, 
when he was driven up in a cab for admission. The edema 
had got very much worse, and he had had a severe attack 
of convulsions that morning. 

On admission the man was in a semi-comatose condition, 
and scarcely recognisable from the enormous swelling of his 
face, body, and limbs. His breathing was stertorous, and 
he could not be roused to answer questions, and with djffi- 
culty was made to swallow. Calomel (twelve grains) and 
compound jalap powder (a drachm) were given, and a hot 
wet pack ordered. The latter made the skin act freely. 
Violent epileptiform attacks continued at intervals of about 
two hours ; during them, notwithstanding the efforts of the 
nurse, his tongue got severely bitten. The seventh and last 
fit he had, and the first seen by Mr. Milne, occurred about 
11.30 p.M., while he was standing at his bedside. It com- 
menced with rotatory movements of the left arm, followed 
by clonic spasms over the whole body; his face became 
dark and congested, the muscles twitched violently, and the. 
tongue was protruded. On the spasms ceasing he appeared 
to be dead ; respiration had ceased, and only an occasionali 
pulse beat was to be felt. A few slaps on the chest 
re-started respiration, and Mr. Milne injected — 
minims of ether. Thinking another fit might prove fatal, 
and as the pulse was now of fair strength and volume, 
Mr. Milne determined to try venesection. The odema of 
the arms made opening a vein a little difficult, and failure. 
was experienced in the left arm, but the median basilic 
of the right was opened. Twelve ounces and a half 
of blood were withdrawn, and immediate improvement 
followed. His breathing, which before had been loud 
and snoring, became much easier and quieter; in twenty 
minutes he was with some effort got to answer questions ; 
in three hours he became completely conscious. The 
convulsions were not repeated. Finding the purgatives 
given had not acted, two minims of croton oil were given 
after the venesection. The bowels acted very copiously 
during the night. A hot vapour bath was given in the morn- 
ing, and a diuretic mixture with five grains of citrate of © 
caffeine ordered. On the 19th he passed 58 oz. of urine, and 
for subsequent days the quantities were 1090z., 1100z., 
101 0z., 890z.,and 640z. Afterwards about thenormalamount 
was passed per diem. The hot vapour baths were continued 
for a few mornings, and the edema rapidly disappeared. He 
left the hospital on Aug. 25th in g health, and with no. 
albumen in his urine, although it was collected at various 
times (after being up for some time, and after meals), and 
tested repeatedly. 

Remarks by Mr. MttNe.—I do not think there can be 
much error in this man’s case in ascribing the immediate 
improvement after venesection to the good effect of that 
operation. To me at the time it seemed to be the means. 
of saving the patient’s life. In conclusion, I would point 
out that in this case the patient was a young man of 
previous health, and his illness of short duration, so that 
vigorous measures in the way of bleeding, free purgation,. 
and hot vapour baths could be adopted without danger. 


ARARAT HOSPITAL, ARARAT, VICTORIA. 
CASE OF SUPPURATING HYDATID OF THE LUNG, TREATED 
BY ASPIRATION AND CLEANSING WITH CARBOLIC 
LOTION. 

(Under the care of Mr. GEO. PALMER.) 

TuHIs case resembles in many points the one published by 
Mr. Joshua in our issue of Oct. 20th. 

T. L— ., aged twenty-five, was admitted on Oct. 26th, 
1885, to this hospital, in a weak, hectic, and emaciated con- 
dition, suffering from hydatid of the right lung, which had 
suppurated and opened into the bronchi. hrough the 


latter small cysts and fetid pus were being freely discharged. 
As the natural efforts at oye e contents of the 
Z 
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t were daily becoming weaker and less effectual, an 
attempt was made tosupplement them by aspiration. Care- 
ful examination and exploration in various situations with 
the hypodermic needle showed that healthy compressed lung 
intervened between the chest wall and the suppurating 
eavity, which occupied the centre of the lung; aspiration 
was therefore resorted to below the inferior angle of the 
scapula. After the needle had penetrated to nearly its 
whole length, most offensive pus flowed freely into the 
syringe. More than half a pint of fluid was drawn off and 
replaced, without removing the needle, by injecting tepid 
earbolic lotion (1 in 80). his was withdrawn after a few 
minutes. The man felt faint but much relieved in his breath- 
ing after the operation. Hzmoptysis followed two nights 
afterwards, but did not recur. The aspiration and injections 
(in the same situation) were repeated twice at intervals of a 
week, the amount of pus withdrawn and lotion injected 
being less on each occasion. The patient gradually but 
markedly improved after each aspiration, and was discharged 
on ‘Dec. 29th, 1885. The expectoration gradually lost its 
purulent character, and for the last two years he has been 
able to follow his occupation, that of a jockey, and has had 


good health. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 
Debate on the Morbid Anatomy and Pathology of Chronie 


lcoholism. 

AN ordinary meeting of this Society took place on Tuesday, 
December 4th, Sir James Paget, F.R.S., President, in the 
chair. 

The debate was opened by an able address by Dr. J. F. 
Payne. He commenced his remarks by stating that he did 
not intend to discuss the action of drinks on the haman body 
generally, nor all the diseases to which habits of excess could 


give rise, nor, still less, the moral or economical consequences 
ef such habits, but solely the material changes which the 
use of alcohol in excess had been actually shown to produce 


in various tissues and partsof the body. He then proceeded 
to a historical study of the subject, taking in the first 
period the history of ancient medicine up to the sixteenth 
century. He could find here but seanty notices of 
the effects of inebriety, and no recognition at all of the 
anatomical changes due to it. The second period, including 
the sixteenth and seventeenth centuries, saw the rise of 
morbid anatomy, which now began a separate existence as 
a science, at first under the protection of her elder sister— 
normal anatomy—and gradually afterwards assuming a 
more independent position. Anatomical changes were 
now for the first time referred to inebriety. In Harvey’s 
lectures, though nothing could be found  referrin 
directly to alcoholism, diseased livers evidently produ 
this cause were described. One case he saw was 
“‘russet, hard, contracted, absque, sanguine”; apparently 
it was a small cirrhotic liver. Another was ‘russetish, 
ingentum et durum, plane scirrus tumour, absque fere 
sanguine, aspera superiicie”: a large hard liver, evidently 
like a scirrhous tumour, almost bloodless, and with a rough 
surface, which could hardly have been anything else than 
cirrhosis. Harvey wrote in 1616, and not long after this 
time some notices of alcoholic diseases began to appear, 
but the only lesion referred to this cause by writers of the 
seventeenth century was cirrhosis of the liver and its con- 
sequent ascites. The earliest case of this kind which he 
could find was of date 1626, though published many years 
later, in the great storehouse of such observations, Bonet’s 
**Sepuleretum ”) (Geneva, 1679), where it was quoted from 
#regorius Horstius. Dr. Payne quoted another case from 
the same work, and in both these and many others there re- 
lated strong wine was clearly recognised as the source of evil. 
English medical literature of this period yields few valuable 
observations. There was one by Walter Harris, the corre- 
spondent and friend of Sydenham, the author of a book on 
e diseases of children and of ‘*Pharmacologia Anti- 
empirica” (London, 1683); the case was related in the 
latter work. John Browne, surgeon to St. Thomas’s Hos- 
pital, published an account of a case in the ‘Philosophical 
ransactions,” vol. xv., 1685, entitled ‘‘A Remarkable 
Account of a Liver, appearing Glandulous to the Eye.” It 


was accompanied by a figure, ‘‘ accurately taken down by 
Mr. Faithorn,” an @minent artist and engraver of the day. 
Dr. Payne had copied this picture and exhibited it to the 
Society. It appeared from the account that Mr. Browne 
did not reco; the dependence of this lesion upon 
alcoholic drinks. The drawing was an excellent one of 
atrophic cirrhosis, and appeared to be the first published 
illustration of this lesion. The third period dealt with by 
Dr. Payne was from 1700-1850, the earlier part of this 
period being marked by the introduction of distilled spirits 
as a bev , and then followed a rapid increase of alcoholic 
diseases. In 1724 the College of Physicians made a public 
representation as to the evils of spirit drinking, and the Rev. 
Stephen Hale, the physiologist, exerted himself to check 
the practice. J.C. Lettsom was the first to notice some of 
the symptoms of alcoholic paralysis, and James Jackson of 
Boston, U.S.A., in 1828, gave a good account of the same 
affection under the name of arthrodynia. The classical work 
of Magnus Huss on ‘‘ Alcoholismus Chronicus,” contained 
cote descriptions of the morbid changes met with in all 
— of the body in drunkards, and he regarded the nervous 
isturbances, being unaccompanied by any change in 
structure, as symptoms of a certain kind of poisoning. The 
fourth period, from 1850 to the present time, embraced the 
era of the rise of pathological histology, the most con- 
spicuous advance ‘being the demonstration of minute 
changes in various parts of the nervous system, and the 
uniformity of the action of alcohol throughout the whole 
body had become clearly manifest. We were now able to 
clearly recognise the toxic action of alcohol, and to compare 
it with the action of other poisons. The third section of 
the subject was discussed by Dr. Payne under the head 
of the “general pathology of alcoholism.” He considered 
at some length the question whether alcohol was a poison, 
taking as the pathological definition of a poison ‘a 
substance capable of injuring the body, either b 
causing damage to the tissues or by producing function 
disturbance.” He used the word “poison” not as a term 
of unqualified condemnation, but as meaning something 
capable of producing injury, though not necessarily doing 
so; it would be as absurd to condemn alcohol as to condemn 
common table salt, because a large dose of either of them 
might be fatal. He defined a functional poison as one dis- 
turbing the mode of action of the tissue elements without 
permanently altering their composition ; a tissue poison as 
one damaging the structure of the tissue elements them- 
selves. Tissue poisons acted on all or most tissues of the 
body, which they reached in proportion to the degree of 
concentration in which they might be present and to the 
susceptibility of the different parts; and they all had, 
within certain limits, the same action, or at least there 
were certain modes of action common to all. Studying 
alcohol in this light, he found that its action on the human 
body was threefold:—1l. It checked oxidation, and thus 
favoured the accumulation of fat, producing fatty infiltra- 
tion or steatosis in parts naturally disposed to it. This 
mode of action resembled that of phosphorus. 2. It acted as 
a functional stimulus, or, in a larger dose, as a functional 
poison on the nervous system, especially on the brain. This 
action was not here regarded except in so far that prolonged 
functional derangement might give rise to structural 
change. 3. It acted as a tissue poison, destroying the 
vitality of some tissue elements, and setting up inflamma- 
tion in others. Generally speaking, the parenchymatous 
elements, nervous or epithelial, suffered degenerative or 
necrotic changes, while the connective-tissue elements or 
stroma proliferated and underwent chronic inflammation. 
These two classes of changes were concurrent effects of the 
same poison, not one dependent on the other. This action 
of alcohol was comparable to that of mineral poisons. In the 
fourth and last section Dr. Payne dealt with the morbid 
changes produced by alcohol in various organs. He confined 
his remarks especially to the liver and nervous system, 
taking the morbid changes in these parts as types of the 
effects produced in the organs generally. He referred, in 
passing, to the stomach, the mucous membrane of which 
showed degenerative aud necrotic changes, whilst the walls 
sometimes e sclerosed. With regard to the liver, he 
discussed first fatty infiltration, in which the essential struc- 
ture of the organ was preserved. This change was an example 
of steatosis, and was produced especially by the dilute forms 
of alcohol and in those who were well fed. He questioned 
if it ever passed into cirrhosis, and thought the accumula- 
tion of fat was, so far as it went, evidence of the destruction 
of some alcohol. In reference to the pathology of cirrhosis. 


Sere 


2 ERO 


Tue 


PATHOLOGICAL SOCIETY OF LONDON. 


(Dec, 8, 1888. 1127 


he said it was erally accepted that concentrated forms 
of alcoholic drinks brought into the stomach were absorbed 
into the portal vein and carried to the liver, where in- 
flammation of the interstitial stroma was set up, by which 
new fibrous tissue was produced. In consequence of the 
ure of this tissue and its subsequent contraction, the 
iver cells were compressed and destroyed, and were found 
in various de; of degeneration loaded with fat, yellow 
ules, and so on. To this explanation he demurred ; 
e looked upon cirrhosis as a twofold change, de- 
veneration and necrosis of liver cells being accompanied 
by hiyperpldstic inflammation of connective tissue, these 
ehanges being concurrent and probably simultaneous effects 
of the alcoholic poison, as was confirmed by examination 
of the change called acute red atrophy. Dr. Lionel 
Beale had urged some years ago that the change was 
essentially atrophic, not inflammatory. Dr. Payne re- 
marked on the eee rarity with which cirrhosis 
was found in the ies of drunkards ; Peters found it in 
only four or five cases out of seventy persons who died from 
the excessive use of ardent spirits. The effects of alcohol 
on the nervous system were next discussed. The cerebral 
membranes were usually «edematous, hyperemic, or 
chronically inflamed with excess of fluid. The dura mater 
had frequently been observed to be thickened, the Pacchio- 
nian ies being largely developed ; chronic hymenin- 
itis, sometimes in the form of the so-called pachymeningitis 
zemorrhagica or hematoma of the dura mater, had n 
more rarely observed. In the brain, the chief changes were 
atrophy of medullary and cortical matter, sometimes with 
inerease of neuroglia or sclerosis; the changes generally 
were like those of old age. The cerebral atrophy was no 
special kind of degeneration, no change being described as 
at all characteristic of alcoholism. The relation of alco- 
holism to paralytic dementia or general paralysis was a 
difficult and abstruse question; it could not be disputed 
that excessive indulgence in alcohol was one of the factors 
in the production of this disease, yet the conclusion seemed 
to be that general paralysis was distinct from chronic 
alcoholism, and that for the production of the former out of 
the latter some additional cause was necessary. In the 
spinal cord changes were not frequent or important. A few 
cases of sclerosis of certain tracts had been recorded, espe- 
cially the posterior or postero-lateral columns, and there 
were cases of what was thought to be acute myelitis from 
excessive drinking. Dr. Wilks was the first in this country 
to give a clear description of the symptoms due to chan 
in the ——_ nerves under the name of alcoholic 
paralysis. r. Payne related in detail many points bear- 
ing on the clinical aspect of this question, and gave 
seinebene to the extensive literature of the subject. The 
changes described in the nerves affected with this form of 
multiple neuritis came under the heads parenchymatous and 
interstitial. The first included cloudy or granular appearance 
of the nerve fibres, segmentation of the myelin and collec- 
tion of it in round and oval masses, sometimes absence of 
the axis cylinder and other similar changes; in fact, all the 
evidence of degeneration ending in necrosis. The inter- 
stitial changes were seen in the perineurium or endoneurium, 
either diffused or mainly external. These tissues might 
show an increase in the number of nuclei or infiltration 
with leucocytes, and were generally thickened. In some 
cases actual increase of connective tissue had been observed. 
These changes were what was usually described as inflam- 
mation leading to hyperplasia. He submitted that both 
these lesions were produced by the direct action of alcohol, 
and he showed the similarity of these morbid changes to the 
neuritis produced by other toxic agents, such as arsenic, 
lead, bisulphide of carbon, &c. Dr. Payne then briefly 
mentioned the most important points in regard to changes 
in other organs. Dr. Dickinson’s observations and statistics 
told strongly against the view that drinking to excess was 
a uent cause of Bright’s disease. The effects of 
alcohol on the generative organs had been very little 
investigated. It had long been believed that excessive 
drinking diminished the fertility of both sexes, and 
especially the male. The s of respiration suffered, 
obstinate catarrhs of larynx and bronchi being common. 
With regard to the influence of alcohol on the production 
of tubercle, the utmost divergence of opinion prevailed, 
many holding that phthisis was rare in drunkards, and that 
drinking freely checked the progress of consumption. The 
only new fact in this connexion was the undoubted 
frequency of tubercle in the subjects of alcoholic ysis. 
The skin in chronic alccholism was soft, smooth, satiny, 


erally pale, and sometimes waxy-looking, the change 
epending partly upon accumulation of adi tissue under 
the skin and y a wasting of the skin itself or of the 
epidermis. The association of chronic nasal and faci 
hy mia and of acne rosacea was well known. Drinking 
habits made such diseases as poten and eczema inveterate 
and sometimes quite incurable. 

Dr. GEORGE HARLEY said the habit of moderate drinkin 
aggravated the severity of a large number of constituti 
diseases, and called into existence cone others in persons 
groenpennt to them. They were assembled to consider the 

etrimental influences of alcohol on the body as patho- 
logists, in contradistinction to mere morbid anatomists ; 
and, seeing that human brains, like human faces, in spite 
of all ing a collective similarity, had each its own 
individual peculiar turn of thought, he would try to direct 
their attention into an entirely different groove, in order 
that they might have the advantage of getting as many 
new ideas as possible out of the discussion. He was all the 
more desirous of doing so, as he considered it a mistake to 
imagine that the morbid lesions found after death as the 
result of alcohol, either in stomach, liver, kidneys, or 
heart, no matter whether they were in the form of hyper- 
trophies or degenerations of tissue, were in any case the 
actual disease that killed, but only the outcome or the 
mechanical products of the disorder. Just the same as the 
ejected lava and scoria from a volcano were not the dis- 
turbing cause, but only the result of the chemical cataclysm 
which produced the seismic disorder. The mode in which 
alcohol acted on the tissues of the body was purely 
chemical, and in proof of this he cited the results of 
many experiments, both of his own and of others; among 
these were the artificial production of diabetes by the 
injection of alcohol into the portal vein, the increase of 
acidity of the urine after alcohol was taken by the mouth, 
as well as the effects it had on the transformation of urea 
and uric acid. Added to which he mentioned the remark- 
able property alcohol possessed of acting like opium on the 
constituents of the blood, and preventing them from being 
oxidised during the process of respiration, thus preventing 
the pabulum of the blood ~~ fitted for the processes 
of nutrition. The oxidation of assimilable materials 
was, he said, one of the greatest essentials in animal life, 
and it was easy to understand how that, when’ from any 
cause whatever the oxidative changes were interfered with, 
tissue degeneration was the result. Moreover, Dr. Harley 
quoted a number of statistics which tended to show that, 
although alcohol, like any other toxic agent, even the 
deadly prussic acid itself, acted on the human body as a 

ison, 1t was nevertheless not only a medicine in disease, 

ut a food in health, in direct accordance with the con- 
stitution of the person and the quantity and conditions 
under which it was taken. But its prolonged an 
habitual use in a much smaller amount than was usually 
supposed was shown by life insurance office statistics 
materially to shorten life. For these death-rate tables con- 
clusively pointed to the fact that not only did moderate 
drinkers live very much longer than intemperate persons, 
but that the average life of teetotallers was considerably 
longer than the average life of temperate drinkers. Dr. 
Harley concluded his remarks by pointing out that as the 
study of mere symptoms as well as of morbid specimens 
either with the naked eye or by aid of the microscope 
totally failed to reveal to us the genesis of disease, we 
must in the future advance a o_- further and see what 
could be learnt of the causes of morbid structure, as well as 
of disordered function, by means of the test tube and 
balance; for many of the structural changes met with in 
the deadhouse, like perhaps most of the symptoms of 
disease seen in the sick room, were no doubt the mere 
visible manifestations of disordered chemical action. 
Dr. LIONEL BEALE brought forward some specimens illus- 
trating what he regarded as the true morbid anatomy of 
cirrhosis. He showed that if the interlobular tissues were 
prepared in certain ways various structures would be found 
in ben, such as débris and waste products of the normal 
tissue of the gland. Many tubes were present which were 
filled with liver cells. The essential change, he considered, 
was atrophy and of liver cells themselves, 
beginning at the periphery of the lobules. This could easily 
be seen if the specimen, instead of being hardened and 
shrunken in the usual way, were impregnated with some 
fluid like glycerine and water and then mounted direct. 


Dr. STEPHEN MACKENZIE showed oy and a water- 
colour drawing of the liver of a girl of twelve affected with 
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well-marked atrophic cirrhosis, though no history of alcohol 
could be chtained She entered the hospital complaining of 
an enlargement in the upper part of the abdomen, but there 
was no urgency in her symptoms. One day she developed 
severe hwmatemesis, which continued until death, a week 
later. He felt sure that in cirrhosis the primary process 
was a nuclear proliferation occurring at the periphery of the 
lobules; the cells always showed change (such as fatty 
degeneration) after death. The changes might on, as 
Dr. Payne had suggested, hand-in-hand, but he considered 
the shrinking and distortion produced by the contraction of 
the cicatricial tissue led to the development of changes 
which were secondary in the cells. 

Dr. Mort exhibited a specimen of Fatty Degeneration of 
the Heart, stained with osmie acid, obtained from a patient 
who died of syncope after a bout of drinking. The fatty 
ehange was most marked in the columnze carnee and 
musculi papillares. There was no stenosis of the coronary 
arteries. Schriitter, in ‘‘ Ziemssen’s Medicine,” mentioned 
alcohol as capable, among other poisons, of producing this 
change. 

The following drawings and specimens were shown to 
illustrate the subject :— 

Dr. CayLey: A drawing from Middlesex Hospital 
Museum of a Liver, which Dr. Payne regarded as an in- 
stance of atrophy.” 

Dr. PAYNE: 1. Copy of a drawing by Faithorn of Cir- 
rhosis of the Liver (the first known illustration), published 
in 1825. 2. Specimen of Pachymeningitis Hamorrhagica. 

Mr. LEorpoLpy Hupson : A series of seven specimens from 
the Middlesex Hospital Museum, illustrating: (1) a form 
of minute Gastric Ulcer associated with alcoholism, leading 
to hematemesis ; (2) Hypertrophic Cirrhosis ; 
(3) Atrophie Cirrhosis, with capsular thickening of liver and 
spleen ; (4) Chronic Atrophy of the Liver. 

The following microscopical specimens were shown :— 

Dr. STEPHEN MACKENZIE: Non-alcoholic Atrophic 
Cirrhosis. 


Dr. PAYNE: Atrophie Cirrhosis, showing: (1) fatty 


change and increase of connective tissue ; (2) liver-cell dege- 
neration ; (3) pigmentation and excess of connective tissue. 


Mr. LEorpoLD Hupson: (1) Atrophie Cirrhosis from a 
beer drinker and a spirit drinker ; (2) Hypertrophic Cir- 
thosis ; (3) Renal Changes associated with Atrophic 
Cirrhosis. 

- Dr. LIONEL BEALE: Atrophie Cirrhosis from Man and 
rog. 
— TARGETT: Alcoholic Atrophie Cirrhosis from a boy 
of eight. 

Dr. Morr: Fatty Degeneration of Heart from a heavy 
drinker. 

Dr. STEPHEN MACKENZIE then showed a case of Localised 
Symmetrical (Edema. The patient, a male, aged twenty- 
eight, noticed in March of the present year a swelling 
behind the left ear, and almost at the same time, or a few 
days later, a similar swelling behind the right ear. The 
swelling spread downwards, and in the course of a fortnight 
extended to the shoulders and to the upper parts of the arms, 
to which parts it had remained limited. It reached its 
maximum development in about a month, and had since 
fluctuated. The swelling around the lower jaw at one time 
was so great as to interfere with opening the mouth and to 
prevent mastication. There had been at no time redness 
or pain in the swollen parts, the superficial veins were 
not distended, and the glands had not been enlarged. 
Syphilis was denied. The patient now presented swell- 
ing of the skin from below the ears to the middle 
of the arms, and corresponding level of the thorax. The 
swollen parts were firm and (especially the shoulders) 
felt subjectively and objectively rather colder than 
neighbouring parts. There were red liner atrophic, 
from stretching of the skin, over the upper parts of the 
arms. The heart and kidneys were normal. The appear- 
ance presented was most peculiar and unusual, the greatly 
swollen shoulders and the upper arms contrasting most 
remarkably with the small lower parts of the arms and fore- 
arms. The explanation offered was that the swelling was 
an cedema of vaso-motor origin, but as to the condition that 
had brought this about there was no evidence to show. 

The following card specimens were exhibited :— 

Mr. RAYMOND JOHNSON for Mr. BERKELEY HILL: 
Pulmonary Embolism. 

Dr. RADCLIFFE CROCKER: Atrophoderma Pigmentosum. 

Mr. BERKELEY HILL: Cancer of the Prostate. 


MEDICAL SOCIETY OF LONDON. 


Cases illustrating Hepatic Surgery.—Septic Puerperal 
Insanity. 

AN ordinary meeting of this Society was held on Dec. 3rd,, 
Sir William MacCormac, President, in the chair. 

Mr. J. KNowsLEY THORNTON read a paper on some 
additional cases illustrating Hepatic Surgery. He gave 
brief notes of six cases operated upon by him since he made 
a communication to the Society on Cholecystotomy im 
November, 1887. The first two were cases of abscess in con- 
nexion with perforation of the gall bladder, presumably by 
gall stones, though the stones were not found. Of these, 
one occurred in a woman who was seized with chills, severe 
abdominal pain, and swelling over the gall bladder. On 
cutting down, pus was reached without opening the peri- 
toneum. Two loculi were found—one deep, the other super- 
ficial,—and a rubber drainage tube was passed into each.. 
In the second case, on which he yen in February of the 
present year, the patient was a fat cook, aged sixty. The 
illness commenced early in December with pains in the 
back and loins, which at Christmas became more severe 
and localised. On admission into the Samaritan Hospital 
a large tender swelling was found over the gall bladder ; this 
was opened, and several channels were found leading inte 
deep kets. It was treated, like the first, by ——— 
The third case occurred in a widow aged sixty-two, who 
was emaciated, anemic, and jaundiced. Examination 
revealed a swelling, hard and tender, over the region 
of the gall bladder. It was incised, and the cystic 
duct examined. It was found funnel-shaped, hard, and 
contracted at its lower end, and two gall stones were 
wedged in the common duct. Manipulation failed to dis- 
lodge these, the lower one being only slightly moved. The 
operative interference had caused such serious bruising to 
the walls of the gall bladder that it was decided to remove: 
it entirely. This was then done with comparative ease, the 
operation being almost a bloodless one, the cystic duct 
being carefully ligatured close to its origin from the common 
duct, the stones being left in the latter. The calculi were 
afterwards expelled, and were recovered from the faces and 
shown to the Society. They gave rise to serious constitu- 
tional disturbance, rise of temperature, and abdominal pain 
as they passed through the ileo-cecal valve. The fourth 
ease occurred in a widow of fifty-one, who presented a dis- 
tended gall bladder, easily defined, smooth and elastic. 
Cholecystotomy was performed, the gall bladder bein 
sutured in the usual way to the opening in the abdomin 
yarietes and a drainage tube inserted. The case did well, 

ut the patient recently returned complaining of pain due 
to the dragging of the adherent gall bladder on the 
abdominal wall. The fifth case occurred in an anemic 
woman of twenty-one, who presented a hydatid cyst im 
connexion with the left lobe of the liver. An incision was 
made over it, the surrounding peritoneum being protected 
by packing with carbolic sponges. The cyst was freely 
opened, and syringed out with iodine and water. In 
the pelvis, when the hand was passed down, another 
eyst could be felt, surrounded by matted intestines. Thio 
it was deemed advisable to let alone. There was great 
after-discharge, and the patient left the hospital fifty-one 
days after admission with a small sinus. She came back 
some time afterwards, and the pelvic swelling was found to 
have entirely disappeared ; it had apparently communicated 
with the liver cyst, and had drained through the same 
opening. The sixth case occurred in a lady aged thirty- 
fivé, and was one of abscess in connexion with perforation 
of the gall bladder. Many stones were found in the abscess 
sac, in the gall bladder itself, and in the cystic duct, 
there being altogether over one hundred. In all the 
cases where suppuration occurred it was found that the 
swelling formed to the right of the position of the normal 
gall bladder. Mr. Thornton dwelt on the risk of delay in 
those cases in which symptoms of impacted gall stones were 
present ; he likewise pointed out the advantages following 
a free opening and proper drainage in hyatid cysts over the 
older method of aspiration. He said that the question of 
selection of the operation of cholecystectomy in those cases 
for which cholecystotomy was now advocated would soon 
have to be seriously considered. With regard to the pur- 
poses served by the gall bladder, he had no doubt that it not 
only acted as a storage place for bile, but also secreted a 
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mucus which lubricated the and enabled the 
secretion to pass more easily; and he pointed out, finally, 
the unfavourable action exerted by the bile on a heali 
wound. The whole of the cases he had related re- 


arise. A larger number of insane patients with septic 
symptoms recovered than would have been expected. 


g | was difficult to draw any line between certain cases of 


delirium of pyzmia and certain others with acute delirious 


covered, and were well at the present time. — Sir | mania following pyemia. The differential diagnosis turned 
WILLIAM Mac Cormac asked how long the fistulous | upon the special moral causation in rimary mania, and 


openings continued in the first two cases. 
inquired whether in the cholecystectomy case any surround- 
ing adhesion added difficulty to the operation. He thought 
that the calculi shown were too small to have given rise to 
serious trouble at the ileo-colic valve. He preferred the 


He likewise pews | disorder in the septic cases. His conclusions were 
as fo 


ows: Some special cases of puerperal insanity were 
very fatal, and many of these had some septic relationship ; 
albuminuria might occur as an accident, it might be a cause 
of insanity alone, orit might follow eclampsia ; the ordinary 


incision a deux temps in opening hepatic Ny een where | symptoms of septiceemia might be modified by the insanity, 


no adhesions were previously present. —Mr. DAviEs-COLLEY 


and the diagnosis must depend most on the history of 


related a case of hepatic hydatid that came under his care | the development of symptoms, whether the mental or the 
at Guy’s Hospital eight years ago. It was at first thought | bodily symptoms appeared first. Dr. Savage related several 


to be an aneurysm, but on tapping clear fluid came away. 
It refilled, but a second tapping resulted in absence of flow. 


cases which illustrated the various points in his paper.— 
Dr. BARNES quite concurred with Dr. Savage that heredity 


An incision was therefore made in the median line under | was a great predisposing cause in these cases, whilst the 


antiseptic precautions, and the wound stuffed with gauze. 
Adhesions between the parietes and the liver swelling soon 
formed, and on opening the latter more than a pint of small 
daughter cysts were evacuated. He considered this method 
= to emptying the cyst at one operation.—Mr. 

AVSON referred to a case he saw at Edinburgh, where a 
hepatic hydatid cyst was emptied through an issue wound 
in the skin, the latter being produced by the action of 
— fusa.—Mr. THORNTON, in reply, said that the 

stule in the first two cases took about seven or eight 
weeks to heal. The chief difficulty in cholecystectomy 
was, he thought, the hemorrhage likely to be caused in 
separating the attachments of the gall bladder from the 
liver, but in the case he had related there was no trouble in 
doing this. He thought it easy to guard the peritoneum 
thoroughly, and hence preferred completing the operation 
at one sitting. Stitches placed in the liver held readily, and 
as a rule gave rise to no trouble. 

Dr. G. H. SAVAGE read a paper on Puerperal Insanity 
of Septic Origin. He said that the confusion as to puerperal 
fever and puerperal mania had really some justification in 
experience, and the object of his paper was to point out the 
connexion. Ordinary puerperal insanity was very common, 
and provided 8 to 10 per cent. of cases seen in hospitals for 
acute cases of insanity, and a large proportion were treated at 
home. In a lying-in hospital one patient in 400 had mental 
disorder. Puerperal insanity was not so curable as gene- 
rally supposed ; 5 per cent. of the acute cases died, and 
20 per cent. remained uncured. In ordinary puerperal 
insanity any form of mental disorder might occer— 
mania, melancholia, or dementia. The cases of septic 
puerperal insanity were mostly of the delirious or acutely 
maniacal type. Of the 5 per cent. of fatal cases, many, if 
not the greater number, depended on septic causes. He did 
not claim originality in pointing out the septic relation- 
ship of these cases. Similar predispoving causes might 
start the ordinary and the septic cases. Hereditary ner- 
vous instability might predispose to septic influences, 
and such persons were more liable to grave delirium 
than others when affected by febrile disease. He quoted 
the opinions of Hunter Gooch, Griesinger, Marcé, Maudsley, 
and Campbell Clark as to there being a septic cause 
for puerperal insanity. Insanity might depend on albu- 
minuria. Sir J. Simpson looked upon puerperal mania 
as being directly connected with this state. He himself 
had rarely found albumen in the urine, though he had met 
with insanity following albuminuric eclampsia. In these 
septic cases there might be exaggerated delirium, delirium 
passing into delirious mania, or into ordinary acute mania, 
or into a form of post-febrile mental depression. Septic 
cases “ys follow miscarriage or ordinary childbirth, and 
nervous disorder might predispose to septic trouble. There 
was nothing special in the general causation of the sepsis 
which might arise from without or from within. Symptoms 
arose within the first week; the onset might 

sudden or more gradual, and preceded by mental 
depression. Kigors were not common, and the oy 
modified the bodily symptoms. The secretion of the mil 
might be present or absent, and the lochia might be 
arrested or might continue, the latter + being 
uncertain in all cases of puerperal insanity. The pulse 
was rapid, and the temperature was a little raised, the 
early mental symptoms frequently resembling delirium 
tremens ; this condition might rapidly get worse and kill 


evocative causes might blood diseases. He thought a 
careful distinction should be made between cases of insanii 
during gestation and those occurring after gestation an 
during lactation. In the insanity of gestation albuminuria 
was frequent. In pregnancy there was a state of great nervous 
and vascular tension, whereas after labour the reverse con- 
ditions were and tendency to absorption. 
In the cases happening before labour the question of sepsis 
did not come in, but after labour sepsis might occur as an 
evocative cause. He had noted marked anemia after labour; 
also cholemia and a flabby condition of liver was common 
at this period. He felt sure that emotion and shock were 
most powerful predisposing causes of sepsis. The insanity 
that developed after several months of lactation was due to 
exhaustion, the quality of the blood being impaired. He 
had more than once seen cases of insanity cured by putting 
right a displacement of the uterus. — Mr. KNOWSLEY 
THORNTON said that all surgeons must have remarked 
that nerve depression was a fertile predisposing cause 
of septic trouble. Surgeons had not published many cases 
of insanity after operations. He had met with both 
the melancholic and violent forms after operations on the 
abdominal cavity, and all recovered. e asked if, in 
the cases related by Gooch, where there was rapid 
pulse, it was not possible that a septic peritonitis was 
present, though masked by the insane condition of the 
patient, and he thought this would also account for 
the small percentage of septic cases in Dr. Savage's 
list. If the case were a septic one, renal congestion with 
albuminuria, and even suppression of urine, might follow ; 
and this was in consonance with the modern pathological 
teaching, that the kidney was the great excretor of septic 
material.—Dr. H. G. MACKENZIE said that in these cases 
Armstrong recommended large doses of calomel, followed 
by aperients, and he had seen benefit result from similar 
treatment.—Dr. SyMES THOMPSON said it was a common 
observation that the action of septic poison was greatly 
facilitated by nerve prostration.—Dr. SAVAGE, in reply, 
said that the older statistics showed that there was more 
danger of this condition among the upper classes, and 
Dr. es asserted that the same held good at the present 
time. Cases had been related in which albumen had been 
absent during pregnancy and yet insanity had developed 
after labour. Depression and fear tended to the onset of 
septic poisoning in a most remarkable way, and it was sur- 
prising to note the extent to which insanity might mask 
the presence of acute septic disease. He thought the 
disastrous experiences of depletory treatment in bygone 
days was an argument against the method of treatment by 
omel and purgation. 


ROYAI ACADEMY OF MEDICINE IN IRELAND. 


President’s Address.—Pulsating Tumours of Bone. 
THE opening meeting of the Surgical Section was held on 
Nov. 9th, Mr. Fitzgibbon, President, in the chair. 

The PRESIDENT delivered an address on Syphilis, out- 
lining its history from a period over 2000 years B.C., refuting 
the suggestion that it was introduced into Europe after the 
discovery of America; describing the nature of the disease 
as a specific one produced by the presence of a morbid virus 
transmissible by contact ; wae © early stages in the 
period of incubation during which the virus was latent; 


ee gement, or it might ch its character. The general 
ily symptoms of septiczemia, more or less modified, might 


giving the periods of eruption of varying severity, and 
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yet with a degree of order and regularity ; and, finally, 
emphasising as an ascertained fact that one attack of the 
disease generally confers immunity against a second. The 
President quoted statistics showing the successful operation 
of the Contagious Diseases Act in garrison towns, and 
advocated the desirability of its extension. 

Dr. Ropert MACDONNELL read’ a paper on 
Tumours of Bone. He detailed the case of a lady who h 
been sent to him by Mr. Erichsen nearly five years ago. 
She then suffered from a pulsating tumour over the upper 
part of the fibula, which he and Mr. Erichsen agreed in 
regarding as probably a hematoid sarcoma of the bone. It 
continued for some time to increase in size. Operation was 
delayed on account of the lady’s pregnancy, but she was 
directed to wear an elastic stocking. She suffered after 
delivery from phlegmasia of the other limb, which caused 
her to remain in bed for nearly six months, still, how- 
ever, wearing the elastic stocking. When she came 

in under Dr. MacDonnell’s observation, some time 
ter her parturition, the tumour was found to have 
disappeared. The case, which the result showed to have 
been probably an osteo-aneurysm, was of much interest 
as pointing to the difficulty of diagnosing between osteo- 
sarcomata and osteo-aneurysm. In this particular case 
the resemblance to the former disease was so marked, 
that, but for the delay caused by the pregnancy of the 
patient, an operation (which the result showed was not 
necessary) would probably have been performed.—Dr. 
MAPpoTHER said his case (to which Dr. Mac Donnell had 
referred) arose some twenty-six years ago, and there was a 
vious one treated by Dr. Bickersteth of Liverpool. In 
Ris own, the patient, aged twenty-eight, got a knock on 
the shin, and four months afterwards a tumour as large as a 
walnut formed, half of it projecting beyond the level of the 
tibia without discolouring the skin, while the corresponding 

rtion went into the substance of the bone. There was a 

istinct distensile pulsation, thrill, and bruit. Aided by 
Dr. Hutton, he removed the cuticle by potassa fusa, and 
then applied a cautery. After an interval of ten days, 
intense heeneritage occurred as of a nevus suddenly 
wounded. In a few days the nevoid matter came away, 
leaving a granulated surface. Thereupon a most rapid cure 
took place. Sixteen years subsequently to the operation—- 
now ten years ago—he had heard of the patient as being 
alive and well in New Zealand. There was only a slight 
eicatrix, and thick bone around. Denying the possibility 
of non-malignant aneurysm, Mr. Holmes at first assumed 
that the case was one of mistaken diagnosis; but in his 
recent publication he regards it as a non-malignant case, and 
both it and Dr. Bickersteth’s as examples of what might be 
ealled osteo-aneurysm.—Mr. WHEELER concurred as to the 
rarity of such cases. He had himself seen two cases of 
pulsating tumours of bone; both were sarcomata—one in 
the practice of Mr. Butcher, the other in his own. In 
the case which was under his own observation, the seat of 
disease seemed to be the lower end of the tibia, which was 
distended. There was distinct bruit. He amputated at 
the knee joint, revealing a tumour which Dr. Barker 
described as an osteo-sarcoma. Eighteen months later the 
patient died of tumour in the liver, and he believed also in 
the spleen. He regarded Dr. Robert Mac Donnell’s case as 
ene of aneurysm by anastomosis. He asked whether Dr. 
MacDonnell attributed cure to the rest and pressure 
the patient had while suffering from phlegmasia dolens. 
In Guy’s Hospital Reports a case was recorded of aneurysm 
by anastomosis at the lower end of the tibia, afterwards 
implicating the astragalus. Amputation was effected at 
the middle third of the leg, and, there being no record of a 
return of the affection, he presumed it was one of an innocent 
nature, such as Dr. MacDonnell had described. — Mr. 
WILLIAM SToKER said he had had a case of pulsating 
tumour starting from the fibula in a boy aged twelve. At 
first the tumour seemed localised to the shaft of the fibula 
#0 distinctly that he determined to remove the upper part, 

but the child’s mother would not consent, and she took the 
child away. Rapid distension having taken place, the 
ehild was brought back in a month, and the pulsation 
was notable, while the circumference of the limb had 
increased two inches in the interval. Although the 
rapidity of the distension made the result doubtful, 
yet he amputated above the knee, and the then child 
was now a young man alive and well. Dr. Phineas 
Abraham had pronounced the tumour to be a giant- 


Mr. HENRY GRAY CROLY called attention to the fact that 
the discussion had extended both to the subject of osteo- 
aneurysm and that of malignant disease attacking the bone, 
while Dr. MacDonnell’s paper was conversant with a case 
which was not malignant. So, too, was Dr. Mapother’s 
case. Osteo-aneurysm, it was agreed, was a disease that was 
not malignant, and the great interest in Dr. MacDonnell’s 
case was the cure of the aneurysm. He did not under- 
stand how phlegmasia dolens, even occurring in the same 
limb, could affect the cure. He had had a case of osteo- 
sarcoma, a girl, aged eighteen, with a growth involving the 
lower end of the femur. Dr. MacDonnell concurred with 
him that her only chance was by amputation below the 
trochanter. The operation was performed, and she made a 
= recovery. At the end of four or five years, however, 
e was informed by the doctor of the district in which she 
resided that she was attacked in the upper extremity at the 
opposite side with the same disease, which rapidly proved 
fatal.—Dr. BALL said they had at present a case in Sir 
Patrick Dun’s Hospital in which the difficulty of diagnosis 
suggested by Mr. Croly presented itself—namely, of dis- 
tinguishing between pulsating sarcoma of bone and pure 
angeioma. On admission, the patient complained of a 
small tumour on the top of his head, with intense pain in 
the back of his head and neck. The tumour was soft, and 
no i. could be detected in it; but very soon it enlarged 
and the pulsation became marked, a train of cerebral 
symptoms developing apparently from pressure. He had 

riodical attacks of vomiting. Double optic neuritis and 
oss of sight ensued. Believing that if they arrested the 
blood supply, which seemed to be derived from the meninges 
of the brain and the arteries outside the cranium, they 
might be able to retard the rapid progress of the tumour, 
he ligatured simultaneously the two external carotid 
arteries above the facial artery. The result was an amelio- 
ration of the symptoms. Indeed, the vomiting entirely dis- 
appeared, the pulsation ceased, and the tumour decreased 
in size till it became imperceptible. However, now, at the 
end of a month, the symptoms were again developing— 
slight pulsation and a severe pain in the head. There 
were veins as big as the little finger radiating round the 
skull, and the blood could be squeezed out and a small 
hole detected where the communication existed. The case 
was one of angeioma perforating the skull.—Dr. Mac- 
DONNELL, in reply, said he had delayed publishing his case 
until satisfied that the lady was really and permanent! 
eured. His object in bringing it forward was to elicit 
discussion, in the hope of ascertaining whether, at any 
period of its growth, they could tell the malignant from 
the non-malignant tumour, and so be in a position to decide 
as to an early operation. In his own case, he hardly doubted 
that if the lady had not been pregnant she would have lost 
her limb. He told her husband, and Mr. Erichsen told 
him also, that they looked forward to amputation as the 
only chance of saving her life. But, happily, pregnancy 
made it desirable to temporise, and time revealed what 
neither of them in the beginning could tell—that they had 
not a malignant case to deal with at all. Therefore the 
real question was, What were the signs by which they might 
a to distinguish eases in which — was necessary 
and there was a reasonable chance of cure? 


MIDLAND MEDICAL SOCIETY. 


A MEETING of the Society was held on Oct. 17th, the 
President (Mr. Hugh Ker, F.R.C.S. Ed.) in the chair, when 
the- following papers were read and several specimens 


exhibited. 

Purpura: its Etiology, Pathology, Symptoms, and Treat- 
ment.—Mr. SAUNDBY read a foe on this subject, illustrated 
by numerous cases. The subject of the paper was a curious 
series of cases, chiefly of the hemorrhagic form, which h 
been under his care at the General Hospital during the past 
summer. While purpura may be broadly distinguished 
from hemophilia, by the latter being always congenital and 
persistent, cases were quoted to show that not uncommonly 
some traces of a hemorrhagic diathesis may be discovered 
in purpuric patients, such as a tendency to bruise easily, a 
liability to epistaxis, &c. Its association with erythematous 
eruptions was illustrated by three cases. On the other 
hand, it was shown to occur at times in persons in 


eelled sarcoma. There had been no return of the tumour.— 


previous good health without assignable cause. The 
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various pathological doctrines were discussed. In all 
these cases search for micro-organisms had proved fruit- 
less, except in one fatal case, where organisms were 
found in the tissues Dr. Crooke, but were believed 
by him to be putrefactive. The theory inclined to by the 
author is that the disease is due to a toxic dyscrasia due to 
some poisons produced in the body, either in the intestine, 
the tissues, or the blood. A case was related of purpura 
following an injury, where the rash spread from the seat of 
a hematoma at the end of one finger, caused by a contusion. 
In the only fatal case there was fatty degeneration of the 
heart, and microscopic foci of necrosis in the liver. The 
temperature was raised in all the haemorrhagic cases, in one 
to 104° F. The blood showed diminution of hamocytes and 
hemoglobin only when there was hemorrhage. Epistaxis 
was the common form of bleeding, but free hematuria 
oceurred in one case. No retinal hemorrhages were 
present. Ergotine injected subcutaneously proved most 
efficient in checking bleeding. Turpentine failed com- 
pletely. No drug had shown itself to be of decided value 
in checking the eruption where this showed a disposition to 


rsist. 

Paralysis of the Fifth, Sixth, and Third Cranial Nerves.— 
Dr. SUCKLING showed a man suffering from paralysis of 
the right fifth, sixth, and third cranial nerves. The 
paralysis of the fifth nerve was almost complete, both 
motor and sensory divisions being paralysed. ‘The muscles 
of mastication were completely paralysed, the lower jaw 
when depressed pa to the right side. The skin of 
the right side of the face, exactly up to the middle line, 
was anesthetic, as was also the scalp as far as a line drawn 
vertically at the level of the external auditory meatus. 
There was anesthesia of the right half of the mouth and 
tongue and of the right half of the soft oe of the right 
nostril, right conjunctiva, and external auditory meatus. 
The sense of taste was impaired on the right side of the 
tongue from tip to root, that half of the tongue being furred; 
smell was also slightly impaired in the right nostril, irritating 
odours being scarcely perceived at all. Hearing was a little 
duil on the right side. There was almost complete immo- 
bility of the right eye, and the only direction in which it 
could be moved was downwards and inwards; ptosis was 
almost complete; the internal muscles of the eye had escaped, 
the pupil being small and responding normally to light and 
accommodation; there was no change in either fundus 
oculi. The man contracted a chancre four years and a half 

o, and the right testicle was much enlarged, and had lost 

feeling. There was no sign of inflammatory mischief in the 
right eye. The lesion was evidently syphilitic, and Dr. Suck- 
ling considered that the fifth nerve was damaged outside 
the pons in the posterior fossa between its superficial origin 
and the Gasserian ganglion. The sixth and third nerves, 
being close to the fifth, might be affected by the same 
lesion, which, in all probability, was a gamma. The absence 
of ophthalmia on the right side Dr. Suckling attributed 
y to the presence of ptosis on that side, but he also 
considered that it showed that the nerve was damaged 
behind the ganglion, the fact that both motor and sensory 
roots were injured showing that the trunk of the nerve, 
and not its nucleus, was the seat of the mischief. The 
escape of the intra-ocular branches of the third nerve 
suggested an affection of the nucleus, but might occur on 
pressure of the trunk of the nerve. The contraction of the 
pupil on the right side might be explained by injury to the 
pathetic dilating fibres which pass to the orbit by the 
th nerve. The man had improved under the influence of 
iodide of potassium and mercury internally, with inunctions 
of blue ointment daily. Dr. Suckling also pointed out 
that neuralgia in all three divisions of the fifth nerve was 
the first symptom in the case, and he laid stress on the 
importance of searching for anesthesia in such cases, 
which, if present, would be a certain indication of grave 
organic mischief. 

Mr. EALEs showed a new Lamp suitable for reading- 
table and for ophthalmoscopic and laryngoscopic examina- 
tion. It is made by the Corporation Gas Department, and 
is moderate in cost. Mr. "Bales also showed a case of 
Symmetrical Caries of the Malar Bones in a child. 

Dr. SUCKLING showed a case of Bilateral Spastic Hemi- 
plegia in a child; other members of the family suffered from 
allied disorders. 

Dr. KrrBy showed the Kidneys and Suprarenal Bodies 
from a case of Addison’s Disease. The kidneys were large 
and the adrenals broken down by suppurative changes. 


The patient was a young woman, and had been ill for four 
months; the leading symptoms were mental delusions, 
headache, constipation, enlarged spleen, and bronzing of the 
skin during the last two months of life. Two years before 
she had a similar attack, from which, however, she com- 
pletely recovered. 

Mr. JoRDAN LLOYD showed Macewen’s Instruments for 
Spinal Operations, also his Hernia Needles and Periosteal 
Raspatory. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


THE following is a report of the proceedings of the meeting 
held on Nov, 22nd. 

Exophthalmic Goitre.—Dr. Porter showed two patients, 
one a young married woman, twenty-one years of age, 
suffering from exophthalmie goitre. The goitre first made 
its appearance eight years before; the other symptoms 
were nervousness, palpitation, throbbing in carotids, 
marked exophthalinos with Graefe’s sign, anemic bruits 
on pulmonary artery and at the apex, also blowing 
murmur in the carotids. Had not menstruated for three 
months, 

Aortic Stenosis. —The second case was one of aortic 
stenosis, in a man aged fifty-five, a pudler by trade. There 
was a history of an illness with feverish symptoms seven or 
eight years previously, but no definite rheumatic history. 
There was an aortic systolic murmur, prolonged into the 
second sound, and propagated into the carotids. The pulse 
was so small as to be almost imperceptible at the wrist. 
The general symptoms were syncopic attacks and vertigo, 
the patient sometimes falling in them, but never faintin 
quite away. Face rather pale and anxious looking, an 
extremities cold. 

Intermittent Ferer.—Dr SIDNEY Roberts related a case 
of intermittent fever in a man who had never had a pre- 
vious attack, and had not been in a malaria) district for 
ten months. The attack, which had occurred early every 
morning for a month, with a temperature of over 105°, at 
once ceased on the exhibition of large doses of quinine at 
bedtime. 

Cheiropomphol ij, BURGESS read a note on a variety 
of cheiropompholyx. The main features of the case were 
the course, duration, and extent of the bullous eruption and 
the simultaneous — of eczema. The patient was a 
thin, pale, undeveloped girl, seventeen years of age. For 
about five weeks during the summer successive crops of 
vesicles kept springing up at intervals of days, and the 
eruption spread over the front and backs of both hands and 
forearms, reaching as high as the elbows. The back of the 
left foot was also slightly affected. A week after the last 
bulla of the series had disappeared, and after the cuticle 
had peeled off in large pieces from the elbows down- 
wards, a second outbreak of vesicles occurred on the hands 
and lower parts of the forearms. The different diagnosis 
between eczema, vesicles, and was 
discussed. Remarks were made by Dr. 8. Roberts 
Mr. Atkin. 

Croup.—Dr. WHITE read notes of a case of membranous 
croup, which occurred in his practice. The patient was a boy 
of four years of age. The disease commenced insidiously and 
apart from the laryngeal membrane, with complete aphonia, 
dyspnoea, and slight feverishness. There were none of the 
symptoms or sequela of diphtheria. On the sixth day of 
the disease the dyspnea became alarming, and tracheotomy 
was performed. Flakes of dirty membranes came away 
during several days me wyue and the boy made a rapid 
and complete recovery. The speaker alluded to the existing 
very prevalent belief that membranous croup was but a 
manifestation of diphtheria; and, while allowing that most 
cases of croup, especially when occurring epidemically, were 
diphtheritic in character, maintained that cases such as the 
one related ought to be classified separately. Dr. White 
condemned operative interference in cases in which the sole 
object in view was euthanasia. There was no evidence to 
show that death from dyspnoea was a specially painful one, 
except to onlookers ; whi e the indiscriminate performance 
of tracheotomy brought the operation into disrepute. In 
suitable cases, children over two years of age, when alarming 
dyspnea without great prostration of the strength super- 
venes, the operation should be done always and earlv.—The 
following took part in the discussion: Dr. Maitin, Mr. 
W. M. Jones, Mr. Jackson, and Mr. Atkin. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Tue Irish quarterly meeting of this Association was held 
in the King and Queen’s College of Physicians, Dublin, on 
Thursday, Nov. 29th. In the absence of Dr. Clouston, 
President of the Association, the chair was taken by Dr. 
Eustace. Other members present were Dr. Garner, Dr. 
Finnegan, Dr. Ringrose Atkins, Dr. Ashe, Dr. Patton, Dr. 
Maziere Courtenay, Dr. Drapes, Dr. Nolan, Dr. Molony, 
Dr. Thornley Stoker, Dr. Hetherington, and Dr. Conol 
Norman, Secretary for Ireland. Walter Demnaed, 
¥.K.Q.C.P., was elected a member of the Association. Dr. 
Drapes read a paper on Psychology in Ireland, in which he 
dwelt at some length on the various causes which retarded 
the progress of this branch of science in Ireland. In the 
discussion which followed Drs. Eustace, Hethrington, 
Patton, Finnegan, Courtenay, and Atkins took part. It 
was resolved, on the motion of Dr. Finnegan that 
at least one meeting in each year should be 
held at some asylum in Ireland, with a view to 
rendering the work of the Association more practical. 
Dr. Maziere Courtenay read a paper on a case 0 — 
Body in the Esophagus, on which remarks were made by 
Drs. Thornley Stoker, Ashe, and Atkins. Dr. Nolan read 
a paper on “ Folie & Deux,” which was discussed by Drs. 
Drapes, Finnegan, Eustace, and Ashe. Dr. Conolly 
Norman read a paper on Sulphonal, in the discussion of 
which Drs. Drapes, Thornley Stoker, and Atkins took 

art. Dr. Drapes read a paper on Hyoscin in Insanity. 
he members = the Association subsequently dined together 


at Jury’s Hotel, College-green. Among the guests were 


Dr. Atthill, President of the King and Queen’s College of 
Physicians, and Dr. Nugent, Commissioner of Control of 
Lunatic Asylums. 


Hotices of Books. 


The Movements of Respiration. By MAX MARCKWALD, 
M.D. Translated by Tuomas A. Hac. With an Intro- 
ductory Note by JouN McKenprick, M.D. Pp. 
London: Blackie and Son. 1888.—This is a valuable con- 
tribution to the physiology of respiration, and much credit 
is due to Mr. Haig for the very readable translation he has 
made of the original memoir. Dr. Marckwald discusses 
two main points—first, whether there are respiratory centres 
in the spinal cord, as well as in the medulla oblongata; 
and, secondly, the cause of the rhythm. The results at 
which he has arrived are that there is a pair of centres 
in the medulla oblongata in the situation of the ‘‘ ncud 
vital” of Flourens, one of which presides over the move- 
ments of inspiration and is the more excitable of the two, 
whilst the other regulates the movements of expiration. 
Both can be brought into play automatically and by reflex 
action, and there do not appear to be any centres governing 
the respiratory acts, either above or below the medulla 
oblongata. He considers normal rhythmic respiration to 
be a reflex act, mainly liberated by the vagi, which prevent 
the gathering tension in the centre becoming too great, and 
convert the inherent stimulations of the respiratory centre 
into regular respiratory movements. He differs from a view 
now very generally entertained that the normal stimulation 
of the respiratory centre is due to or depends upon the 
circulation through it of imperfectly oxygenated or car- 
bonised blood, on the ground that animals continue to 
breathe without a circulation, and after bleeding, for a con- 
siderable time, and he attributes the active stimulating 
matters of the respiratory centre itself to the products of 
decomposition of intercellular fluids. He finds, lastly, that 
there are fibres which pass upwards to the brain which are 
of great importance for the liberation of regular rhythmic 
respiration, since they are capable of replacing the vagi 
when these are inactive. The memoir is illustrated by 
numerous tracings made with an ingenious double lever, 


ade 


showing the effects of section of the phrenics, of the vagi, 
and of other nerves. He has ascertained that rabbits above: 
the age of four or five months may live after division of the 
phrenics. Younger ones die from insufficiency of air in 
consequence of incomplete expansion of the thorax. The 
memoir is deserving of careful study. 

The Diseases of the Chest. By Vincent D. HArris, 
M.D.Lond., F.R.C.P. London: J. & A. Churchill. 1888.— 
In this handy volume, forming one of the admirable 
‘Students’ Guide Series,” Dr. Vincent Harris has succeeded 
in compressing a very large amount of information within a. 
comparatively small compass. By a free use of leaded type 
and tabulation the prominent facts in the diagnosis and 
treatment of pulmonary and cardiac diseases are presented 
in a manner which cannot fail to bring home to the student 
their relative importance. Nevertheless, the book is far 
removed from that class of work which aims at little more: 
than to supply the student with a catalogue raisonnée of. 
such facts—a species of writing that is to be much depre- 
cated ; for the author is careful to enter into detail when 
detail is needed, and to afford full explanation of the 
phenomena observed and the rationale of treatment. The 
result is a readable and instructive manual, which deserves. 
to become a favourite with the student class. Dr. Harris 
has done well in introducing the subject with chapters 
bearing on anatomy and physiology, and a general dis- 
quisition on symptomatology; for the right understanding. 
of morbid conditions can only be obtained by the possession. 
of a knowledge of normal structure and functions. <As- 
regards the main body of the work, we fail to find any 
notable points to which exception could be taken. The 
teaching is sound and systematic throughout. 

Headaches; their Nature, Causes, and Treatment. 
WituiAmM Henry Day, M.D. Fourth Edition. London: 
J. & A. Churchill. 1888.—There are few symptoms that are: 
capable of being treated to an analysis such as that pre- 
sented by Dr. Day in his monograph on Headache, which 
has now reached a fourth edition. In the case of this 
subject such an analysis is desirable and useful; for head- 
ache owns so many causes that it is absolutely essential to. 
be enabled to differentiate them if the pain is to be relieved ; 
and, difficult as the task may be, there was a distinct need 
for it to be undertaken when the author first published his 
work. Objection may perhaps be taken to the large number 
of conditions which the author describes; for although he. 
is doubtless justified in distinguishing between the headache 
of cerebral hyperemia and what he terms ‘congestive 
headache,” or between ‘‘ nervous” and nervo-hyperemic” 
headaches, the subject is one which must of necessity 
involve a considerable amount of theoretical reasoning; but,. 
after all, the proof of the correctness of diagnosis is to be 
found in the efficacy of the line of treatment it suggests. 
It is from this practical side that Dr. Day’s book is especially 
valuable, for it abounds in hints as to appropriate treatment, 
a very copious formulary being appended to the book. The 
chapters on Headaches in Children and on Over-pressure are: 
of especial interest in connexion with the present con- 
troversies on elementary education. 

The Journal of Physiology. Edited by MICHAEL FOSTER.. 
Vol. 1X., No. 4. Cambridge Scientific Instrument Company’s 
Works. November, 1888.—This number contains several 
interesting communications. The first is by Mr. J. S. 
Haldane, on the Elimination of Aromatic Bodies in Fever. 
The second, by Dr. Vincent Harris and Dr. Howard Tooth,, 
on the Relations of Micro-organisms to Pancreatic (proteo- 
lytic) Digestion, in which they state their belief that micro- 
Organisms are not necessarily present. The third, by C. S.. 
Roy, M.D., on the Elasticity Curve of Animal Tissues. He 
finds that the elasticity curve of healthy animal tissues is a 
mathematically true hyperbola. The fourth, by Dr. D- 
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Haliburton, on the Nature of Fibrin Ferment, in which he 
discusses and in certain points invalidates Dr. Wooldridge’s 
recent experiments, which tended to show the importance 
of lecithin as an agent exerting a powerful influence 
in the coagulation of the blood. Lastly, Dr. Bradford 
describes some of the phenomena in the physiology of the 
‘Gland Nerves. 

La Thérapeutique Medico-Chirurgicale en 1887. Edited 
by Dr. Paut Roper. Pp. 394. Paris: J. B. Bailliére. 
1888.—Under this title the various notices which have 
‘appeared during the year in the Répertoire de Thérapeutique 
have been bound up together and issued in book form. No 
rearrangement has been attempted; hence, when articles 
were published in part in successive numbers, their portions 
remain separated by much other material. An index and 
an analytical table are added to remedy this defect, but 
the latter is misleading, names of the authors of original 
communications appearing beside those of the writers of 
condensed reports from extraneous sources. As a chrono- 
logical retrospect the book may be useful, but its utility 
‘would have been increased by weeding and rearrange- 
ment according to some definite plan. 


CuristMAS NUMBERS.—Three of these seasonable produc- 
‘tions have come tohand. Yule Tide (Messrs. Cassell and Co.) 
is, as usual, excellent, especially in respect of its accom- 
panying coloured pictures—a larger one being a copy of 
Mr. Arthur Stock’s ‘ At last,” representing the unsuspected 
return of the soldier son of an old woman who sits musing 
in a chair, with her back to the door. The two smaller 
‘pictures represent pathetic scenes of humble life, and are 
entitled ‘‘ The First Customer” and ‘“‘ The Last Customer.” 
There is also a comic tinted plate for juvenile delectation, 
called ‘‘ Mrs. Tabby’s Academy.” The reading matter in- 
cludes, amongst other things, a good tale entitled ‘Tom 
a’ Tuddlums.”—The contents of the Graphic Christmas 
number are of noteworthy merit. The illustrations are all 
coloured, and for the most part of a humorous character, 
in harmony with the season. The large accompanying 
pictures are three in number, representing the ‘“ First 
Attack,” from the painting by Seymour Lucas, and two 
Shakspeare heroines, ‘‘Sweet Ann Page” and ‘ Juliet,” 
from the pictures of Leslie and Calderon respectively.— 
The Ladies’ Pictorial gives for its Christmas supplement 
a large coloured plate representing an English girl in 
ball costume with a swan’s-down boa encircling her neck; 
and a comic photogravure by Louis Wain entitled ‘The 
Merry-go-round.” The engravings and literary contents 
of this number are also of considerable merit. 


RoyaL VETERINARY CoLLEGE.—The course of 
‘lectures, on special subjects, which were arranged by the 
Principal, commenced at the Royal Veterinary College, 
Camden-town, last week. On Nov. 28th, 29th, and 30th, 
Professor Crookshank gave the first series, selecting as 
‘his subject ‘‘ Actinomycosis in Animals and Man.” The 
lectures were illustrated by means of photographs of 
diseased animals projected by the oxyhydrogen lantern, by 
morbid specimens, and by a very extensive collection of 
microscopical preparations illustrating the pathology of the 
disease in animals and in man. Reference was made to 
many points which have been specially investigated in this 
country, but details were withheld, as it was announced 
that they would shortly be published. 


SEWERAGE OF WEYBRIDGE AND OATLANDS.— 
A Local Government Board inquiry was opened at Wey- 
bridge, on the 27th ult., by Colonel Walter M. Ducat, R.E., 
accompanied by General Scott, metropolitan water in- 
‘sspector, upon an application of the rural sanitary authority 
for the Chertsey union, for sanction to borrow £15,000 for 
works of sewerage and sewage disposal for Weybridge, and 
the special drainage district of Oatlands. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Fripay, Noy. 3071. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 
THE Council resumed the consideration of the case of 
alleged covering adjourned from the previous day, and after 


hearing evidence and arguments strangers were directed to 
withdraw. 

The Council remained in deliberation for about two hours. 
Strangers having been admitted, 

The PRESIDENT then, addressing Mr. 8. J. Daly, said: 
I have to say to you that the Council have taken con- 
siderable pains to deal with your very important case. They 
have come to the conclusion that you have committed the 
offence charged against you; that the offence is in the 
opinion of the Council ‘ infamous conduct in a professional 
respect”; and that the Registrar be directed to remove 
your name from the Medical Register. In communicating 
these very serious circumstances to you, the Council have 
empowered me to add this, that the Council have on a few 
occasions restored to the Medical Register, after an interval, 
the names of persons penally removed therefrom. 

The Council then adjourned. 


SATURDAY, DEc. Ist. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 


Inspection of Examinations. 

On the motion of Mr. WHEELHOUSE, seconded by Dr. 
HERON WATSON, the report by the Examination Committee 
on the reports of the inspectors of examinations was re- 
ceived and entered on the minutes. It was stated that the 
ee Finlay (medicine), Mr. Bennett (surgery) 
and Dr. Barbour (midwifery)—had during the year visited 
the examinations held by the licensing bodies, with certain 
exceptions. Owing to a misunderstanding as to date, the 
surgery examination at the University of London was not 
inspected. At the University of St. Andrews, owing to the 
retirement of the single candidate who presented himself, a 
partial — only of the examination could be carried 
out in medicine, and the inspection in midwifery was not 
made; further, the inspector in surgery was unable to 
attend the examination in clinical surgery which was held at 
Edinburgh on April 12th, at which time, the committee are 
informed, an examination in operative surgery was con- 
ducted. Moreover, the inspector found it impossible to be 

resent at the clinical examination in surgery at the 
Dniversity of Edinburgh, and at the oral examination in 
and surgical pathology at the University of 

urham. The examination in midwifery in all cases is pro- 
nounced to be sufficient. In the cases of the two Conjoint 
Boards in Ireland, the absence of material, obstetrical and 
qanehee is commented on. The inspector attributes 
these defects to the recent institution of the examinations, 
and adds in the one case—that of the College of Physicians 
and Surgeons—that ‘‘ provision will have to be made for 
furnishing the examination table with the necessary 
material”; and in the other case—that of the College of 
Surgeons and the Apothecaries’ Society—that the examina- 
tion is provisionally sufficient. 

In regard to medicine, in the case of the Conjoint Board 
in Ireland, consisting of the Royal College of Surgeons and 
the Apothecaries’ Hall, the inspector reports that the 
examination was in many respects good. He adds, ‘‘ Seeing 
that no candidates passed in all parts of the examination, 
I can express no opinion regarding the complete standard. 
But as the two candidates whose examination has been 
described [the oral examination, in which they ‘‘ showed 
great want of precision and so little knowledge that they 
might fairly have been relieved from appearing for the 
clinical examination”] have been passed in the written 
and oral parts, and will be exempted in them from future 
examination, I do not regard the standard as sufficient.” 
With reference to this point the committee are informed 
by the representatives of the Royal College of Surgeons 
and the Apothecaries’ Hall in Ireland on the Medical 


Council that there is no exemption of the kind stated, and 
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that any candidate rejected in the written, oral, or clinical 
part of the examination will be required to be examined in 
all these parts when he again presents himself for exami- 
nation. The conjoint examination of the College of 
Physicians and the College of Surgeons in Ireland was 
inspected on two occasions. On the first the inspector con- 
sidered the standard of examination to be not sufficient to 
a pe the requisite knowledge, this opinion being 
ounded mainly on the fact that ‘‘ a candidate was passed 
who was considerably below the passing standard laid down 
by the regulations.” On the second occasion ‘‘ also can- 
didates were passed who were not up to the standard in 
medicine, even upon the official marking; but there were 
no such conspicuous cases as in the first examination.” 
This second examination is, therefore, reported as sufficient. 
The other examinations in medicine are reported to be 
sufficient. 

With regard to the examinations in surgery, the committee 
state that the absence of any test in oe skill by the 
performance of operations on the dead body is noted in the 
reports on the inspections in England at the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons, at the 
Society of Apothecaries, at the Universities of Oxford and 
Durham, and at the Victoria University ; and in Scotland 
at the Conjoint Board of the Roval Colleges of Physicians 
and Surgeons and the Faculty of Physicians and Surgeons, 
and at the Universities of Edinburgh, Aberdeen, and 
St. Andrews; and the inspector, on this ground, hesitates 
to pronounce these examinations to be sufficient, or at least 

ualifies his conclusion as to their sufliciency. Alluding to 
the replies of the several bodies, the report states that at 
the Royal College of Surgeons the matter has been referred 
to a committee of the council. In the reply from the Society 
of Apothecaries of London on this point, the examiners in 
surgery appointed by the Medical Council state that ‘‘ they 
are prepared to make the addition of operative surgery, and 
to raise the standard of the clinical examination, if it be 
thought desirable by the Upper Court or the General 
Medical Council.” The University of Durham replies that 
the M.B. is not a degree in surgery. The University of 
St. Andrews replies that “it is no worse plight in this 
respect than nearly all the examining bodies, university and 
corporate, of the United Kingdom,” and remarks on the 
difficulty under the Anatomy Act of obtaining the means 
for employing this test. The reply from the Victoria 
University is that the board “ is considering how far it may 
be practicable to carry out efficiently an examination in 
operative surgery.” Other bodies refer to other difficulties 
in carrying out the examination required. Except for the 
absence of tests of co-operative skill on the dead body, 
the examinations in surgery at the Conjoint Board of 
England and at the Universities of Oxford, Durham, and 
Victoria, of the Conjoint Board in Scotland, and of the 
University of Edinburgh are stated to be suflicient. The 
absence of a written paper in systematic surgery, as well as 
of a real test in operative surgery, is noted at the University 
of Aberdeen ; but theclinicaland oral parts wereso thoroughly 
conducted that the inspector hesitates to take exception to 
the examination as a whole. In its reply, the University 
— out that “the examination in systematic surgery 
orms Hens of the second professional examination, at the 

end of the third year of study.” At the University of 
St. Andrews the examination is pronounced insufficient in 
consequence of the absence of a clinical test, as well as of 
operative surgery. The inspector observed, however, that 
the candidate had passed the clinical examination a year 
previously in Edinburgh. The examination in surgery by 
the Conjoint Board in Ireland, consisting of the Royal 
Collegeof Surgeons and the Apothecaries’ Hall, is pronounced 
insuflicient, in — of the examination by written 

pers being unsatisfactory in its method and standard, 
in consequence of the superficial character of the exami- 
nation in clinical surgery and on surgical appliances, 
and in consequence of the violation of the amelie of con- 
ducting the oral examinations by at least one examiner and 
one assessor. At the same time, the inspector states that 
the answering at the oral examination was better than at 
the written, and that the operations were well performed 
almost without exception. It appears, moreover, from the 
reply of the Conjoint Board that it was the first time the 
examination was ever held; that the arrangements for 
holding it had not been completed ; and that “ the Conjoint 
Committee have under their consideration such alterations 
in the mode of conducting the examinations as may be 


suitable for carrying out the recommendations of the 
inspectors.” The examinations in surgery by all the other 
licensing bodies which were inspected are pronounced to be 
sufficient. 

Dr. Humpury, in moving the adoption of the report 
stated that by the Act of 1886 the Council were directed 
to appoint inspectors to see that the qualifying examina- 
tions in the several licensing bodies were such ‘‘as 
sufficiently to guarantee the of the knowledge 
and skill requisite fur the efficient yy var of medicine, 
surgery, and midwifery.” It was the duty of such in- 
spectors not to interfere with the examinations, but to 
report to the Council their opinion as to the sufficiency of 
the examinations ; and if it appeared to the Council that 
the standard was insufficient, the Council were to make a. 
statement to that effect in sending their report to the Privy 
Council. The report of the committee dealt therefore 
simply with the reports of the inspectors as to sufficiency or 
insufliciency, and any point bearing upon that. With regard 
to this, it was a matter of great congratulation to the Councib 
that in no instance was the entire examination regarded 
as completely insuflicient, and there did not appear to be any 
necessity on the part of the Council to report to the Privy 
Council any bedey as having an insufficient examination. 
Some comments were made in the report on the conjoint 
examination of the Colleges of Physicians and Surgeons in 
Ireland, and also on the conjoint examinations of the Royal 
College of Surgeons and the Apothecaries’ Hall in Ireland, 
but explanations had been given by the bodies referred to. 
With regard to the exception taken by the inspector to the 
examination in surgery by the Conjoint Board in Ireland, 
the statement made by the Conjoint Committee seemed to 
warrant the assurance that that examination in the future 
would be conducted in such a manner as to satisfy the 
inspector. 

Sir WALTER Foster seconded the motion. 

Sir Joun Simon asked whether it was necessary for the 
Council to adopt the report, which was a mere matter of 
statement. 

Mr. MACNAMARA said the report was not a complete one, 
as there should have been very serious observations made 
upon the omission on the part of the inspector in surgery to 
inspect the examination in surgery in the University of 
London, and also upon the fact that at the oral examination 
in that University the examiners sat apart. 

Sir Joun SrmMon said there were several matters in the 
report for discussion, but they would come up in the suc- 
ceeding motion, of which Professor Humphry had given 
notice. 

Dr. Humpury said, if it was the general feeling of the 
Council that it should merely receive the report, he was 
quite willing to withdraw his motion. 

The motion was then withdrawn. 

Dr. A. SMITH moved that the consideration of matters 
arising out of this report, which was educational, should be 
postponed to the May sitting. 

Dr. MircHELL BANKs seconded the motion. 

Dr. HaveuTon said this was a penal sitting of the 
Council. May was the right time to discuss this matter. 

Dr. Humpury did not see any other reason for post- 

oning the discussion than the convenience of members of 
Bounell. The various bodies were waiting to know the 
result, and he hoped the question would not be postponed. 

Dr. GLOVER strongly advocated going on now, and was 
supported in that view by Mr. BRUDENELL CARTER. 

r. Heron WATsON thought this business, as being 
strictly in connexion with education and examination, 
should be deferred till May. 

Dr. LEISHMAN pointed out that one obvious reason for 
deferring the consideration of the report was that it was 
incomplete, as had been ay vo out by Mr. Macnamara. 

After some considerable discussion, the Council resolved 
to proceed with the consideration of the report at the 
present sitting. 

Dr. Humpury then moved: “That the Council fully 
recognises the value and importance of the performance by 
the candidates of operations on the dead body as a test of 
qualification for the efficient practice of surgery, and cannot 
but express its regret that the difficulty of providing the 

nisite material still pte so many of the licensing 
bodies in England and Scotland from rendering -their 
examinations more complete in this respect.” He said‘thet 
if the Council over this question it would be to some 
extent impeding this important work, and discouraging 
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certain bodies which were evidently preparing themselves 
to carry out this work. He poin out that there was 
ample reason for showing the importance and value of such 
operations, and, with regard to the last Po of the 
resolution, said his own feeling was that the difficulty was 

A certain amount of 


not nearly so great as was stated. 

Mr. TEALE seconded the motion. 
progress had been made in this matter, and he hoped the 
pressure of the Council would induce the bodies to con- 
sider this subject and prepare to face some of its difficulties. 

Sir JOHN SIMON said his only difficulty was that Dr. 
Humphry’s motion did not far enough. He admittel 
that there were difficulties, Sut he would not admit that 
the bodies were unable to make the attempt to —_ this 
out. He would move as an amendment that the resolution 
take this form: ‘‘ That the Council, vin of opinion that 
the performance of operations on the dead body is a highly 
important part of a complete test for the efficient practice 
of surgery, regrets that so many of the licensing bodies of 
England and Scotland haye not hitherto felt themselves 
able to render their examination more efficient in that 
respect, and the Council earnestly recommends to these 

ies to reconsider the means they might use for amending 
that part of their examination.” 

Mr. MACNAMARA seconded the amendment. 

Sir GEORGE MACLEOD said he was very pleased to find 
that the Glasgow School seemed to have taken the lead in 
this matter, attaching as it did the highest value to this as 
ee of the primary examination. He could not understand 

ow it could be supposed that operative surgery, taught 
with the greatest detail and care, was not absolutely neces- 
sary to every young surgeon. In Glasgow they also taught 
their students the application of all sorts of surgical 
appliances. The inspector did not see that done, but it 
was done with great care. They were trying their very best 
to make the examinations perfect in the department with 
which he (Sir G. Macleod) was concerned, and he would like 
the report to have given them a little more credit for what 
they were doing. 

Dr. CAMERON said =. ee of education he, in a 
with every surgeon, held operative surgery in 

st thought, hardly ‘pos 


highest esteem ; it was, however, he 
sible to estimate surgical dexterity by an operation on a 
dead subject. He therefore objected to sending it down as 
@ necessary recommendation from the Council that ex- 
aminations should be made in operative surgery, but would 
leave it to the discretion of the different bodies. 

Dr. HERON WATSON moved a second amendment: ‘That 
the General Medical Council, in forwarding the report of 
the inspectors of the qualifying examinations to the Privy 
with any observations thereon made by 
the body or bodies inspected, resolve to state that in their 
opinion these reports satisfy the requirements of the Medical 
Act in so far as the essential sufliciency of the final 
examinations is concerned, but that, in so far as the subject 
of operative surgery on the dead body is referred to, they 
deem it inexpedient to make such a requirement an absolute 
test of the knowledge and skill requisite for the efficient 
practice of medicine, surgery, and midwifery, especially in 
view of the circumstances connected with the anatomical 
supply admittedly existing in some parts of the kingdom.” 
The Council had a certain ——— duty to perform in the 
matter, that of reporting to the Privy Council, and that 
duty could not be disregarded. On the question of whether 

rative surgery should form part of medical teaching 

y would probably all be at one, but the case was different 

in regard to the examinations of the students; and, after 
the reports made by some of the bodies on the difficulties in 
the way, it would be unfortunate to go further than recom- 
mend that the required tests be uniformly applied, or the 
examinations would be held to be insufficient. 1f they went 
further, they would be bound to report anybody to the a 
Council that did not comply with their recommendation... It 
ought not to be forgotten that some great surgeons had ex- 
pressed their belief that there were many admirable medical 
pate who never could under any circumstances per- 
an operation. Were such men to be prevented from 

ing physicians because could not or would not 
“* dirty eir hands with surgery,” as the phrase went? No 
one presumed that everybody was to become an operative 
a ry Mr. Syme had remarked that not one medical 
. — in fifty would ever be able to perform an operation 
their 


rmances on the dead body were to be taken as 
atest application 


their skill. To insist, therefore, on the 


of such tests would be like insisting on the possession of 
certain qualities not inherent in the nature of the students. 
Again, there were medical men who had lost a hand or some 
other limb ; and were they to be excluded from the profes- 
sion because of their inability tooperate? The difficulties 
existing in the case of large schools were very great; in the 
case of a comparatively small school like Cambridge it 
might be otherwise. 

Dr. Humpury remarked that the anatomical school at 
Cambridge was the largest in the kingdom. 

Dr. WATSON said that the number of medical students 
in Cambridge was but a handful compared with the num- 
ber in London. He hoped that the Council would seriously 
consider the matter before passing any such resolution as 
that proposed by Dr. Hum 

Sir W. TURNER seconded Sir J. Simon’s amendment. 

Mr. HEATH said that, as a teacher of surgery, he agreed 
almost entirely with the remarks of Dr. Humphry. He 
regarded the position of a man who would attempt to per- 
form any serious operation, such as lithotomy, upon 
living body without doing it previously upon the dead 
as a most lamentable one, while that of the patient was 
still worse. At the University of Durham a medium 
course was pursued. For the B.S. degree a rigorous exami- 
nation in operative surgery’ was required, each of the 
candidates being sequined to perform from two to four 
operations; but the authorities had considered that candi- 
dates for the M.B. degree should not be required to undergo 
the same tests, as they would probably not be likely te 
undertake the performance of the greater operations in 
surgery. But on reading the clause in the Act, it became evi- 
dent that they were bound to insist on all candidates being 
examined in operative surgery. Under some circumstances, 
as on board ship, a man might have no choice whether he 
would perform certain operations—-in a case of strangulated 
hernia, for example. 

Dr. WATSON asked how that could be performed on a 
dead body. 

Mr. HEATH said that an artificial hernia could easily be 
made, and all the steps could be gone through. He had 

, as an examiner, that students who answered their 
written questions well often failed in the practical exami- 
nation. He believed that the University of Durham was 
the first qualifying body that adopted the plan of having a 
clinical examination conducted in the wards, where the can- 
didates could absolutely be examined on the living subject. 

After some remarks by Dr. Kipp on the question of 
supply of material, 

ir J. SIMON asked that precedence might be given to 
Dr. Watson’s amendment over his own. If the former was 
rejected, he would then submit the latter to the Council. 
he further discussion of the subject was adjourned. 

Before the Council adjourned, 

Sir Dyce DucKworrTH called attention to the cireum- 
stance that the President very rarely exercised his power of 
voting on a division. While, he said, the members gr 
appreciated the delicacy of his action, and the oe eye sa 
with which he held the balance, they would probably desire 
that he should vote oftener than he did, since by his 
abstention the interest of the important body which sent 
him to the Council was not represented. Of course, the 
President had a casting vote, but he hoped he would con-: 
sider whether he could give his ordinary vote more fre- 
quently than he had done. 


MonpaAy, Dec. 3rp. 
Me. MARSHALL, PRESIDENT, IN THE CHAIR. 


The debate on the motion by Dr. Heeeiey and the 
amendments thereto by Sir J. Simon and Dr. Heron Watson 
was resumed. 

Dr. Moore said that the question was not a purely 
surgical one, but was a wider question of the three quali 
cations, and came as much under the cognisance of the 
physician as under that of the surgeon. As a member of 
the Examination Committee he was di to take @ 
more positive view of the question than had been oxpeaen 
in the report. He supported the amendment of Sir J. Si 
What they had to do was to maintain the principle involved, 
which was an unanswerable one, that operative surgery was 
indispensable to the qualification of a surgeon. All the 
rest was a matter of detail which might be easily arranged. 

Sir WILLIAM TURNER, in supporting Dr. Watson’s 
ment, and referring to the statement of Dr. Humphry: 
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none of the bodies had stated that the operative surgery 
class was unimportant, called attention to a paragraph in a 
former answer from the College of Surgeons of England 
expressing the belief that any attempt to introduce the test 
in question on a large scale and for every candidate would 
end in its becoming a hardship to the student or a delusion. 
It was evident, he thought, from the tone of the reply of 
that body, that the test was not regarded as so important as 
Dr. Humphry would lead the Council to infer. Even the 
surgical opinion on the Medical Council was divided on the 
subject. Since being in London he had endeavoured to 
obtain the opinions of some of the eminent surgeons prac- 
tising in the metropolis, and there was certainly anything 
but a unanimous opinion amongst them with regard to the 
extreme importance of the test. Hlustrations had been given 
as to making incisions on a dead body, showing bones, and 
applying ligatures, but he maintained that the difficulties 
to be overcome in such operations did not really present 
themselves in the dead body. Opening abscesses also had 
been alluded to, but abscesses did not exist in dead bodies 
— on very rare occasions. Such illustrations, therefore, 
could be of no practical value, and something more was 
required to i“ the desirability of making the test com- 
pulsory. The great question was one of teaching and of 
anatomical supply, and they ought not to press too hardly 
upon the bodies situated in parts of the kingdom where so 
supply was difficult to obtain. 

r. QUAIN called attention to the requirements of the 
Act of Parliament by which he maintained the Council 
was bound. He had known cases in which a qualified 
practitioner knew no more of surgery than a boy at school, 
and was even unable to bleed a patient. If they endea- 
voured to carry out the requirements of the Act, the difli- 
culties in their way would soon be removed. 

Mr. BANKS said he believed that no surgeon would deny 
that he had obtained the greatest assistance from performing 
operations on the dead body before attempting them on a 
living subject. Experience in the dissecting-room gave the 
student very little idea of operating. If certain bodies 
were so congested that the students could not obtain the 
necessary facilities, they should go elsewhere. The Act of 
Parliament could not be avoided because a school was 
either too large or too small. The Council, however, 
should content itself with the expression of a strong desire 
that the test should be applied by all bodies wherever it 
was possible to do so. 

Mr. BRUDENELL CARTER agreed with all that had been 
said as to the value of operating on a dead body and 
the importance of testing in examinations the skill thus 
obtained, but that was very different from requiring 
such a test as a condition to the admission of the student 
to the Register. Not 10 per cent. of the general prac- 
titioners in the rural districts and towns of England 
ever attempted to do an operation at all or allowed them- 
selves to be placed in circumstances which would call upon 
them to do so. He attached great value to the careful 
teaching of operative surgery which was carried on in the 
medical schools. It was in that way that a large proportion 
of men discovered that they would never have any prac- 
tical — for operating, while a smaller proportion 
found that they had that aptitude and took pleasure in that 
class of work, becoming operators by a sort of natural 
selection. The Council should obtain more exact knowledge 
of the facts of the case before issuing such a recommenda- 
tion as had been proposed. While he was willing to support 
Dr. Humphry’s second resolution with regard to the Apothe- 
caries’ Society, he could not support his first resolution, and 
should vote for Dr. Watson’s amendment. 

Sir W. Foster agreed with those who had contended 
that it was the first duty of the Council to insist upon a high 
standard of examinational requirements. He differed from 
Mr. Carter's assertion that not 10 percent. of general prac- 
titioners ever attempted operations. It was a constant 
matter of surprise to him, living in a large manufacturing 
district, to find so many important operations daily done 
y the surgeons and pupils of the medical schools. It was 
their duty to see that the students were thus thoroughly 
— fore they were allowed to go forth to practise. 

hey ought not to be deterred by possible difficulties in the 
way. Ita public need existed, the Legislature would find 
means of meeting it. 

Dr. CHAMBERS contended that, while an opportunity 
should be given to candidates to show their capacity for 
higher qualifications, great skill in operative surgery should 


not be required for a pass examination. He could not join 
in the expression of regret contained in the motion. 

Dr. Bruce said that the duty of the Council was to 
administer an Act of Parliament, and he did not see how a 
student could be qualified for ‘‘ efficient” practice in 
surgery, as required by the Act, without the opportunity of 
practising on the dead body. The Council had been doing 
its best to make its examinations more practical, and it 
would be committing a serious error to interfere with the 
steady progress being made in that direction. 

Dr. STRUTHERS thought it was ridiculous to dictate to 
great bodies like the College of Surgeons and the School 
at Edinburgh how to examine in surgery from the point of 
view of a small provincial hospital at Cambridge. He was 
at a loss to understand the inspector's remark that students 
might not be able to open an abscess or secure a bleedin 
vessel. The deficiencies complained of ought to be suppli 
in teaching; and the dissecting-room was the place where 
to lay the foundation of good surgery. When the student 
understood his anatomy, and had acquired habits of neat- 
ness, he should go to a hospital where there were plenty of 
operations. In a previous inspection of the examination of 
the College of Surgeons of England, he (Dr. Struthers) had 
remarked—and he was still of the some opinion—that if the 
students were occasionally required to operate on the dead 
body, the knowledge that they might be called upon would 
operate in the right direction. Further than that he did 
not think it necessary to go. If such a liability existed, the 
students would direct their thoughts to the subject, and the 
teachers would do their best to provide facilities. 

Sir J. Srmon said that his amendment only asked the 
bodies to reconsider the means at their disposal, and that, 
he thought, was sufliciently moderate. Dr. Watson had 
besought consideration for the fastidious students who shrank 
from surgical operations. The question was, were they 
prepared for the eflicient practice of reams be If they were 
not, it was no justification to say that they had no taste that 
way. Dr. Watson might remember a certain gentleman 
who “but for those same guns himself had been a soldier.” 
In like manner there might be many a student who but for 
scalpels and unpleasant bodies had been a surgeon. If he 
disliked that kind of thing, let him go into another career. 
Could the thing be done? If not, cadit questio; but if it 
could, they were bound to see it done, if not in one locality, 
then in another. For himself, he should be slow to believe 
that the necessary provision could not be made in a great 
capital like Edinburgh; but if there were insuperable difii- 
culties there, letthething be doneinGlasgow. Thearguments 
advanced might be a reason for the students going to 
Belgium, France, or Germany to learn their profession ; 
but they established no reason why the test required should 
not be imposed. As an experienced surgeon himself, he 
declared his belief that an examination in surgery could not 
be completely conducted unless a part of it was carried on 
with a dead body. If his amendment were adopted, he 
should not object to the introduction of a few words 
admitting the existence of certain difliculties in the 
case. 

Sir Dyce DucKworTH desired, as an examiner on the 
Conjoint Board of England, to say a few words on the subject. 
The debate that had taken place had been of a most extra- 
ordinary character. They were asked to believe that in the 
great metropolis of England and in that of Scotland young 
men for years past had been sent forth from the examining 
bodies not properly qualified to practise surgery. To that 
he gave an pe & denial. here was an amount of 
surgical ability ry the humblest medical men which no 
other country could show. He had himself never met with 
surgeons who could not open abscesses or tie bloodvessels. 
The curriculum of the modern medical student was already 
too full, and it was a marvel to him that such excellent 
work was produced. One valuable method of obtaining 
experience was in the out-patient rooms of great hospitals. 
Many of the students became dressers, and had the oppor- 
tunity of operating under the eye of the house surgeon or of 
theirown masters. As to the inability to bleed, the physicians, 
not the surgeons, were responsible for that, as they had 
foolishly allowed bleeding to go out of practice. That, how- 
ever, was a reproach which he ry would be wiped out. 
He did not deny the value of the proposed examination 
test, but it should not be required of every student. He 
supported Dr. Watson’s amendment. If the motion were 
carried, the next thing required would be a regular pro- 
vision for post-mortem examinations. So long as there was 
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a limited four years’ curriculum it was not fair to the 
student to demand so much extraordinary work. 

Dr. Humpury expressed his willingness to accept Sir 
J. Simon’s amendment. 

The PRESIDENT said he had been so long connected 
with the College of Surgeons that he wished to say a few 
words on the subject of the debate. The opinion of that 
body had been already recorded in the minutes of the 
Medical Council, and the Council of the College had recently 
appointed a committee to reconsider the subject. When 

t committee reported, the College would also have the 
benefit of the resolutions ow pam by the Medical Council. As 
a matter of principle, he had no doubt as to the desirability 
of introducing an examination of the kind referred to, and 
he could not go the length of saying that it would be too 
severe a test and a hardship upon the student. But prac- 
tically the question could not lh coves. home upon every 
pera | body. It would, indeed, be absurd to ask any 
great y that had to examine 500 or 600 students to 
undertake the responsibility at once. It could not be done. 
Sir J. Simon’s propusal, however, did not press the matter 
unduly, but only expressed a strong desire on the part of 
the Council that the bodies would carry out the principle 
of pee the examinations as far as they —_ ly 
could. With regard to meeting to the Privy Council, 
all that they were required to do was to send to that 
Council the reports of the inspectors and the answers of 
the bodies; they were not required to commit themselves 
in any way on the subject unless they were specially 
applied to for advice. 

r. Humphry having withdrawn his motion in favour of 
the amendment of Sir J. Simon, the latter became the 


motion. 
. Watson’s amendment was then put, and rejected by 
16 votes to 8. 

On the original motion being put, the following words 
were (by permission) inserted after the words ‘‘and the 
Council,” ‘‘ while prepared to admit the existence of diffi- 
culties connected with the anatomical supply,” and with 
that addition the motion was adopted by the Council. 

Dr. Humpury moved: ‘‘ That, the surgical examiners of 
the Apothecaries’ Society of London having stated that 
they are prepared to make the addition of operative surgery 
and to raise the standard of the clinical examination if it be 
thought desirable by the Upper Court or the Medical 
Council, the Council inform the Society that in their 

inion it is desirable that the addition of operative surgery 
should be made, and that the standard of clinical surge 
should be raised.” He said the resolution was one whic 

uired no words to commend it to the Council. 

r. BRUDENELL CARTER seconded the motion. 

Dr. HERON WATSON thought the interference of the 
Council was hardly fair at this stage. He moved the pre- 
vious question. 

Mr. BRUDENELL CARTER mentioned that he had received 
an official communication from the clerk of the Society, 
expressing approbation of Dr. Humphry’s motion. 

r. STRUTHERS thought that this body in ane 
should not have been selected. He seconded Dr. Watson’s 
ecmendment. 

The previous question was then put and carried. 

On the motion of Dr. HERON WATSON, seconded by 
Dr. BANKS, it was resolved: ‘‘ That the question of the 
appointment and future duties of inspectors of examinations 
be referred to the Executive and the Examinations 
Committee to report to the next meeting of the Council. 


The Pharmacopeia. 


The report of the Pharmacopeia Committee was read :— 


“The Pharmacopeia Committee begs leave to rt that 26,200 
copies of the British Pharmacopceia of 1885 have been sold, the estimated 
_ frem this source in favour of the Council being £1300. It has been 

ound necessary, in co’ uence of the stock in hand being near 

exhausted, to order a reprint of 3000 copies, which is now being issued. 
Advantage has been taken in issuing this reprint to restore the synonyms 
of paregoric elixir and paregoric for tinctura camphore co., and of 
laudanum for tinctura opii. A complete list of the alterations and 
corrections which it has been found necessary to make in the threereprints 
issued has been prepared, and may be had ~ on application to the 
Registrar at the office of the Council, or to the printers of the Pharma- 
copeia—Messrs. Spottiswoode. The committee, ha considered a 
statement of the solicitor as to the authority of the British Pharma- 
copeia, which they now submit to the Council, resolves to recommend 
to the Council that the subject of the new clauses suggested should be 
placed in the hand of the President of the Council, the chairman of the 


Dr. QUAIN, in moving the adoption of the report, con- 
gratulated the Council upon its satisfactory character. He 
called es attention to the statement as to the authority 
of the British Pharmacopeia, drawn up by the solicitor to 
the Council, and embodied in the programme, and to the 
summary of suggested amendments—viz. : 

“That the English and Scottish Pharmacy Act should be brought 
into harmony with the Irish Pharmacy Act by inserting in the Phar- 
macy Act now before Parliament a clause amending the Pharmacy Act 
of 1868, and directing that the penalties under that Act should be 
recoverable summarily. That the Food and Drugs Act should be made 
consistent with the Pharmacy Acts by declaring the British Pharma- 
copeia to be the legal standard, acknowledged as it has been so amply 
and for so long a time under Orders in Council and Acts of Parliament 
y 3 aes or words to that effect in the proposed amended P’ 

Sir J. SIMON, in seconding the resolution, said the thanks 
of the Council were very greatly due to the chairman of 
the Pharmacopeia Committee for the great attention he 
had given now and on many previous occasions to the 
business of the Council. 

The resolution was agreed to. 

A communication from the British Medical Association 
was read, calling the attention of the Council to the follow- 
ing resolution passed at the Dublin meeting of that body: 
‘*That the Association is of opinion that the diplomates 
of the Irish universities and corporations shoul 
the same privileges in respect of public appointments that 
are enjoyed by diplomates of the other division of the 
kingdom.” 

Mr. MACNAMARA then moved: “That this Council 
cannot look with satisfaction upon the adoption of regula- 
tions by public institutions tending by their exclusive 
character to reflect injuriously upon qualifications granted 
by medical authorities, for the efficiency of whose exami- 
nations this Council is ee He said the principle 
of the motion was that all the qualifications admitting to 
the Register should be of equal value with regard to hes: 
pital appointments. 

Dr. BANKS seconded the motion. He said there was no 
difference between the Royal College of Surgeons of England 
and the Royal College of Surgeons of Ireland; indeed, 
there were some points in which the Irish College had the 
advantage. It was well that this exclusion did not extend 
beyond some hospitals in England, otherwise the very dis- 
tinguished gentlemen who presided over the medical reform 
of the army and navy could not hold their positions. He 
protested against the monopoly attempted to be set up. 

. Dr. Moore said all they wanted was reciprocity. He 
understood the motto of the Council to be ‘‘ Trog Tyriusque 
mihi nullo discrimine agetur.” 

Mr. MITCHELL BANKS said the Council had nothing to do 
with the action of certain hospitals and infirmaries, which 
were in every sense of the word private bodies, and entitled 
to do as they chose. 

Dr. GLOVER, while sympathising with Mr. Macnamara in 
his object, agreed entirely that the Council had no power to 
deal with this question. He thought if it were properly 
represented to the hospitals that the Council had tried to 

ise the equality of m gore this very reasonable 
reform would be accomplished, but it certainly was beyond 
their power to interfere in the matter. 

Dr. Kipp considered the matter an extremely important 
one, seeing that the whole course of legislation had been to 
establish equality between the different parts of the kingdom. 
He thought the Irish and Scotch divisions of the kingdom 
were insulted by being treated as unworthy to be associated 
with their English fellows. They had acted much more 

merously in Ireland, where, although the College of 
urgeons had a monopoly, they had abandoned it, and the 

county infirmaries were now open to all the divisions of the 
kingdom. 

At this stage of the discussion Dr. HERON WATSON moved 
the eg question, which was seconded by Dr. TUKE, and 
carried. 


Standing Orders. 


Sir WALTER FosTER moved: ‘‘ That a committee be ap- 
pointed to consider the Standing Orders, ‘Cap. XIV., penal 
removals from the Medical Register,’ and to report to the 
next session of the Council on what steps they think neces- 
sary (1) to improve the procedure of the Council in relation 
to penal removals from the Medical Register, and (2) to in- 
crease or amend the powers of the medical authorities to 
remove from its ranks medical practitioners ‘convicted in 


ittee, and the solicitor, with the view of such steps as 


England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence, or who shall, 
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due inquiry, be judged by the General Council to have 
been guilty of infamous conduct in professional 
respect.’” He said they had taken in that session of 
Council steps to get rid of practitioners who, they con- 
sidered, had disgraced the profession and been guilty of 
infamous conduct; but everyone would agree that the form 
and method of their procedure had been somewhat complex, 
and had taken up a considerable amount of their time. 
Whatever they had cost, they were well worth the money, 
and the profession at large would think so too; but at the 
same time there was no reason why steps should not be 
taken if possible to make the methods more speedy. No 
doubt, having the experience of the last two sessions, such a 
committee could devise some means of doing the work more 

itiously, and at the same time with equal efficiency. 
It would also be well to consider whether the powers of the 
medical authorities should not be increased to enable them 
to remove from their list of licentiates and members practi- 
tioners who came under the clauses of the Medical Act as 
having been guilty of infamous conduct. Many of the 
licensing bodies had not that power, though they would be 
very glad to possess it. 

Dr. QUAIN seconded the motion. He said the Council 
must arrive at some other method of carrying on its penal 
business. The two cases referred to had cost the Council 
£800, and if such cases multiplied, their funds would be 
considerably interfered with. With regard to the second 
half of the resolution, it was very desirable that the bodies 
should have the power of removing unworthy possessors of 
licences or diplomas. Of course whatever was suggested 
would come before the Council hereafter. 

Dr. HERON WATSON said there was avery great difference 
between finding a man guilty ina public court like that 
Council, and convicting him in a private meeting of the 
council of any college or university. He hoped that fact 
would not be lost sight of by the committee. 

Sir WILLIAM TURNER said there was a very important 
omission in the motion. He moved that the followin 
words be inserted before the words ‘standing orders”: 
**documents named in Clause 12 of the minutes of Nov. 27th, 
1888, and, added as an appendix to the minutes, the pro- 
visions of the Medical Act of 1858 and the.” 

Sir WALTER Foster pening accepted the additional 
words proposed by Sir Wm. Turner, the resolution was 
agreed to in the amended form. 

Some discussion arose as to the ae rye of the com- 
mittee, and the matter was eventually referred to the 
Executive Committee. 

Mr. MACNAMARA, in the absence of Dr. Haughton, 
asked on what grounds the Branch Council for England 
had antedated the commencement of professional study of 
a particular person to May Ist, 1887, when, as a matter of 
fact, he did not begin his professional studies until October, 
1888, or pass the preliminary examination until J uly, 1888. 

To this question, by the President’s request, the Registrar 
gave the following answer :—‘‘ Ordinary cases of ante- 

ating have been entrusted by the Branch Council to 
its Registrar, who deals with them in accordance with 
the Council's regulations. The case in question, being 
out of the ordinary course, was dealt with by the 
President, in accordance with decisions repeatedly given, 
as precedents, on former occasions, by both the Branch 
Council and the Executive Committee. As an example, 
in November, 1882, the Executive Committee considered 
and acceded to such an application from a gentleman 
who since 1867 had been an unqualified assistant, but 
was registered as a student at Charing-cross Hospital 
only in 1880, and, at his request, allowed his studies to be 
antedated sufficiently to enable him to present himself 
for the final examination of the Apothecaries’ Hall of 
Ireland. In November, 1884, the English Branch Council 
also gave permission to an unqualified assistant to be 
registered and antedated in like manner. And many 
more such precedents might be cited. Now, in July, 
1888, the person referred to sent proof of havin 
at the Glasgow Faculty in all the subjects of preliminary 
éxamination except Latin and geometry. In that letter 
he stated that he was anxious to become qualified as 
soon as possible ; that his father had been a medical man 
in’Manchester for forty years; that he had been with his 
father till twenty-six years of age, and had been assistant 

urteen years su uently ; and that he was a married 


when the further two subjects had been he could be 
registered as a medical student, and that the question of 
antedating would then be considered. On October 22nd, 
1888, certificates from Glasgow having. been presented 
showing that all the required subjects had been passed, 
he was accordingly registered. The question of antedating 
was then considered as an exceptional case by the President, 
and as it appeared that the applicant had been an assistant. 
to aregistered practitioner as far back as from 1876 to 1881— 
a fact subsequently proved by a legal statutory declaration,— 
and that he had carried on his studies continuously since, 
he was allowed to antedate to May Ist, 1887. is the 
President did, as believing that the Council’s desire was. 
that every facility should be given to unqualified assistants 
to become duly qualified.” 

Sir W. Foster said the cases must not be taken in any 
way as a precedent. 

Sir JoHN Srmon said the Council would have to consider 
the fact that there were avery large number of persons prac- 
tisiug in the country as unqualified assistants, who had 
in that position for many years, and who in numerous cases 
had acquired a good deal of practical knowledge, ana could 
not be altogether abruptly and harshly dismissed from their 
posts. Were they to be converted into mere dispensing 
assistants, or were they to be assisted to become legall 
qualified practitioners? The position was not very muc 
unlike that which took place when the Apothecaries Act. 
ep and in sorae degree when the Medical Act passed. 

he Council wou'd have to consider whether it might not. 
help in providing some facility for admitting to modified 
examinations sine curriculo unqualified assistants who 
could fulfil certain conditions. 

Sir WILLIAM TURNER said, without accepting the exami- 
nation sine curriculo, as the Council had always refused to 
be prosecutor in such cases as those that had come before 
them, they should also decline to be persecutors, and 
should, in such minor points as allowing a man to antedate 
his preliminary examination, accept the course adopted by 
the President as the right thing to do. 

This concluded the business of the Council. 


ERRATUM.—In the first edition of our last issue it was 
stated in error by our shorthand reporter that the name of 
James Camac Smyth, convicted of Pons to cheat 
and defraud,” had been ordered by the Medical Council 
to be removed from the Register. The requisite notice 
not having been served upon the prisoner, the Council 
was unable to adjudicate on the case. 
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THE TOILET AND BATH TABLET. 
(R. HoveENDEN & Sons, BERNERS-STREET, LONDON.) 

Tuls curious preparation appears to consist of starch and 
a perfumed effervescent mixture. It effervesces when added. 
to water, and the perfume is thereby diffused, while the 
water is softened by the alkaline carbonate. 

NEW SANITAS PREPARATIONS : SANITAS WOOL; 
SANITAS DOG SOAP. 

(SanitTas Co., LIMITED, LETCHFORD’S-BUILDINGS, BETHNAL-GREEN, E.) 

The enterprising Sanitas Company send us two more of 
their preparations, each of which may safely be commended, 
but which call for no special remark. Each has the well- 
known odour of the interesting and useful disinfectant 
invented by Mr. Kingzett. The wool is well adapted for 
surgical dressing, and the antiseptic qualities of the soap 
will render it useful in the treatment of domestic animals. 
It is said to be a remedy for mange. 


CONDENSED CREAM AND MALT EXTRACT, EXCELSIOR 
BRAND. 


(JouN LORENTZEN, CHIcaGo; J, J. VICKERS, EaSTCHEAP, LONDON.) 

This preparation consists essentially of cream and well- 
prepared malt extract. The sample we examined contained 
20°53 of water, 1°6 of ash, and 8°96 of fat. It converts 
starch rapidly, which proves that it contains.active diastase. 


man with a family, his age being thirty-nine in August. 
The President divected he be taformed ‘chat 


We regard the preparation as of great value. It is of course 
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agreeable in flavour, and may well replace cod-liver oil in 
cases in which the latter is inapplicable. 


TAPP’S MAGIC WATER SOFTENER. 
(W. Tapp & Co., BRISTOL.) 

A closed porous cell, which, when immersed in water, 
slowly yields to the latter a well-known precipitating com- 
pound. We are unable to approve of this invention, as it 
is evident that the quantity of the precipitant introduced 
will depend on the time of the immersion of the cell, and 
we find by experiment that it is easy to introduce an 
injurious amount. 


COLEMAN’S LIEBIG’S EXTRACT OF MEATSAND MALT WINE. 
(COLEMAN & Co., ST. GEORGE'S, NORWICH.) 

Our analysis shows that this fluid extract is correctly 
described by its title. The animal and vegetable extracts 
are readily identified and the ash contains much phosphoric 
acid. It is undoubtedly a powerful and valuable food 
stimulant. We were, however, unable to detect any 
diastasic power in the fluid. 

COOK’S PATENT MEAL FOR PORRIDGE. MANUFACTURED 
FROM FINEST CEREALS. 
(MANUFACTORY, PAWSEY, WILTSHIRE.) 

A well-prepared and perfectly genuine preparation, made 
from mixed cereals. Such a mixture is, we are inclined to 
think, superior to a meal made wholly from oats. 

RHENS: A PURELY NATURAL SPARKLING MINERAL WATER 
FROM THE CELEBRATED RHENS SPRING ON THE RHINE. 
Hayman, & Co., 139, MINORIES.) 

This is an interesting and evidently genuine saline water. 
Analysis shows the presence of sulphates, chlorides, and 
bromides, the chief metals being calcium, magnesium, 
sodium, lithium, and iron. The sample examined by us 
contained 169 grains of solid matter per gallon. The water 
is therefore a mild alterative with distinct tonic power, 
and as such is certainly valuable. The bromine is more 
than a mere trace, and is detected with ease by chlorine 
and bisulphide of carbon. 


HEALTH OF TRINIDAD. 


THE report of the Surgeon-General on the medical service 
and medical institutions of Trinidad, for the year 1887, 
shows the health of the colony to have been fairly good. 
There was no outbreak of epidemic disease during the 
year, though in the latter part of it dysentery and diarrhea 
were rather more prevalent than usual. There appears to 
be a great want of additional hospital accommodation in 
Trinidad, for, although three new district hospitals, with 
an aggregate of 100 beds, were opened during the year, all 


the hospitals seem to have been greatly overcrowded. This 
—— to be explained by the fact that ‘‘ the hospitals 
sti 


l continue to be the refuge for the destitute, very little 
progress having been made towards any organised system 
of out-door relief......It is evident that until a general 

tem of assistance to the poor in the destitution i 
sickness is established, the public hospitals must continue 
to be crowded, and the consequent heavy hospital ex- 
pemditgre be maintained.” In the Colonial Hospital of 

ort of Spain the daily average number of patients was 
about 40 per cent., and in the San Fernando Hospital 
about 50 per cent., above the authorised numbers. The 
three new district. hospitals are stated to have been 
built on a uniform plan, and to be well arranged for 
administrative purposes; they cost on an ave about 
£30 a bed. The admissions into the Hospital of Port of 
n during the year were 5292, and the deaths 559, or 
105°6 per 1000 admitted. In the San Fernando Hospital 
the admissions were 2740, and the deaths 281, or 102°5 
oa 1000, corres nding very closely with the rate in the 

ort of 7 ospital. The most prevalent diseases were 
malarial fevers, chiefly of the intermittent type, anemi 
consumption, tery and diarrhoea, and 
ec 


109; the daily average number resident was 342, and there 
were 34 deaths, being in the ratio of 99°42 per 1000 of the 
average resident. The hospital appears to have been brought 
into a very satisfactory condition, and to be efficiently 
managed by Mr. Saccontie. the medical superintendent, who, 
however, remarks that, ‘“‘after all that has been done to 
increase the accommodation, we have still a resident popula- 
tion far in excess of the number of beds, and the question 
of erecting another asylum comes prominently forward for 
consideration.” Much detailed information is given in 
tabular form respecting the patients and the oceupations in 
which they are eng: in the asylum. 

Dr. Beaven Rake has given a very interesting report of 
the work done at the Leper Asylum during the year. There 
were sixty-five cases admitted, but several of them were 
readmissions of eases which had been discharged. The 
average number in the asylum seems to have been 176, and 
there were 30 deaths, or 170 per 1000. Two of the men 
who died were Europeans, a German and a Frenchman; 
there are now no Europeans in the asylum. Dr. Rake 
seems to differ from the Royal College of Physicians on the 
question of the contagious character of the disease; but he 
says, ‘‘I have, however, a number of experiments 
still going on, and I shall of course have no hesitation in 
changing my opinion if I find scientific grounds for so 
doing.” He has given a section on the blood in leprosy, 
and another on the value of nerve-stretching in this 
disease. The latter he has found to be beneficial in 47 out 
of 100 cases in which he has tried it. There is a table in 
the appendix which gives full information respecting these 
cases and the results of the operations. Dr. Rake has 
tried various new remedies in this disease, but none of 
them seem to be of any decided value. 

The report altogether is one of much interest, and affords 
evidence of the excellent manner in which the service is 
carried on by Surgeon-General Leonard Currie and his staff. 


THE INFLUENCE OF ARTERIAL TENSION ON 
ALBUMINURIA. 
To the Editors of THE LANCET. 

Srrs,—Dr. Ralfe’s article on this subject, which com- 
menced in your issue of Nov. 17th, is a valuable digest of 
our present knowledge of ‘‘ functional albuminuria.” 

Probably the most interesting point connected with 
“functional albuminuria”—under which title Dr. Ralfe 
includes a number of conditions—is indicated by the title 
of his paper. What relation does albuminuria bear to 
arterial tension’? I believe we are at present little beyond 
the threshold of this inquiry, and very few ever question the 
generally accepted belief—viz., that albuminuria is always 
associated with a high arterial tension. Inquiry will, I 
think, prove that albumen appears with a low arterial 
tension as well as with a high one.. It would therefore 
appear to have no direct relation to the arterial tension 
itself, though most likely it is connected with it indi- 
rectly. Some observations I made some ‘years bn on 
albuminuria as it occurs after scarlatina convin me, 
in the majority of cases (which majority I believe to be 
unconnected with any truly poegeener change in the 
kidney), that this symptom is associa’ with a dimi- 
nished blood tension. In a letter to the British Medical 
Journal of Oct. 29th, 1887, I said: ‘‘In an ordinary case 
of post-scarlatinal albuminuria......... the condition of the 
blood tension in the arterial system I believe to be 
opposite to that which it becomes in Bright’s disease— 
that is to say, it is diminished ; and without going so far 
at present as to say that this diminution of the blood pres- 
sure in the arterial system and the appearance of albamen 
in the urine stand in relation of cause and effect, I am in- 
clined to believe that they are very closely associated.”* In 
the course of the various fevers, and in erysipelas and pneu- 
monia, it seems to me very probable that when albumen 
appears in the urine during great prostration of the vital 

wers—and it often appears, together with alow ——— 
elirium.and a watery diarrhea during the last days 
life—it is, along with these manifestations just mentioned, 
but a symptom of a greatly diminished blood tension in the 
arterial system generally. Such a condition would 


have its effect on every o in the 
I 


yours 


tions. The admissions into the Lunatic Asylum were 


body. 
faithfully, 
C. HENRY 


Sheffield, December, 1888. WILLEY. 
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THE business of the General Medical Council has this week 
related principally to two subjects: the consideration of the 
report of the Examination Committee dealing with the 
conclusions of the Council’s inspectors as to the sufficiency 
of the examinations of the several qualifying bodies; and, 
secondly, the consideration of the cases of certain members 
of the profession accused of “infamous conduct in a pro- 
fessional respect,” the offence being that they had acted as 
“‘cover” to unqualified persons, thereby enabling the latter 
to carry on medical practice as though they were legally 
qualified medical practitioners. In regard to both these 
subjects the action of the Council is calculated to exercise 
a material influence upon the profession. Examinations 
have been inspected to some purpose, and have been found 
wanting in one or more particulars, and although the 
Council have not felt it their duty to report to the Privy 
Council these deficiencies as being of so serious a nature 
as to render the examinations generally insufficient, it 
may be anticipated that the method of procedure of 
one and another examining body will have to be modified 
as the result of the inspections which have already taken 
place. 

The decision as to offending practitioners will, it is 
to be hoped, be generally known throughout, and most 
seriously considered by, the profession. In the cases 
‘before the Council the facts were sufficiently proved 
that certain qualified men entered into an alliance with 
anqualified practitioners, enabling them to carry on a 
practice, and indeed appearing in the position of their 
assistants. The public, unable to distinguish in such a 
matter, have practically been misled into the belief that the 
unqualified practitioner was competent to undertake in- 
dependent charge of them during sickness and to perform 
important operations. In regarding such conduct as 
“infamous in a professional respect” the Council have 
taken a step which will go far to protect the public 
against such imposition, and to raise the profession in 
general estimation. The penalty which has been inflicted 
is in no sense too severe; the removal of a name from 
the Medical Register carries with it disabilities which 
will tend to check a continuance of conduct which 
‘for years been an opprobrium to the profession. The Pre- 
sident of the Council, in communicating the decision, stated 
that restitution to the Register had in certain cases been 
allowed, but we assume that before this could take place 
evidence of a weighty character would have to be forth- 
coming to warrant renewal of confidence. 

We sincerely trust that the examples that have been 
made will lead to an immediate abandonment of this 
system of “covering,” which, it is to be feared, is still 
maintained by some whose names appear on the Medical 
Register at the present time. The restitution of such 
mames, if they should in the future be removed, will after 
this ample warning obviously be still more difficult of 


attainment than for those who are the first to receive 
punishment for this form of professional misconduct. 

But the most interesting feature in the proceedings of the 
Council, from an educational point of view, was the discus- 
sion introduced by Professor HUMPHRY on the desirability 
of making operations on the dead subject a necessary part 
of the final examination for all surgical degrees and 
diplomas. The conjoint boards in Ireland and the Univer- 
sities of Cambridge and Glasgow have already included 
such operations in their examinations, and other examining 
bodies are considering the question, and will evidently 
follow their example. But the difficulty of providing the 
requisite material for the examinations at which candidates 
are especially numerous, as at the conjoint boards in 
England and Scotland and at the University of Edin- 
burgh, is greater than Professor HUMPHRY and some 
other speakers seem to think, if the examination is to be 
of any value as a test, and to be fair and just to the 
candidate. The supply for the necessary teaching to 
every student, if he is to be compulsorily examined, 
has also to be considered, and we doubt if the supply 
can be increased to any large extent. However, as 
the inspector in surgery appointed by the Council hesi- 
tated to pronounce eflicient any examination in which 
operations were not performed, and as the majority of 
the Council preferred to the mild expression of regret 
of the original resolution the stronger terms of Sir 
JOHN amendment, ‘‘ That the Council, being of 
opinion that the performance of operations on the dead 
body is a highly important part of a complete test for 
the efficient practice of surgery, regrets that so many of 
the licensing bodies of England and Scotland have not 
hitherto felt themselves able to render their examination 
more efficient in that respect, and the Council earnestly 
recommends to these bodies to reconsider the means they 
might use for amending that part of their examination,” 
the examining authorities will doubtless soon have to carry 
out the recommendation so far as lies within their power. 
The Apothecaries’ Society of London announced, through 
their representative at the meeting, that the addition would 
be made to their surgical examinations, and universities 
and conjoint boards can hardly afford to allow this body, 
depreciated and sneered at by many as giving an inferior 
examination and an inferior title, to be the foremost in 
earrying out this important recommendation. 


THE influential protest against competitive examinations 
and the attendant evils of cramming and over-pressure, 
to which we made allusion in a recent issue, has been 
answered by a counterblast which quotes the opinions 
of a large number of the head masters of the great English 
schools, the great majority of whom regard the present 
system of examinations as necessary and as free from 
serious evils and abuses. In a widely circulated magazine 
we also note a discussion on the true scope and function 
of education, with special reference to the part therein 
to be played by the systematic training of the senses. 
This activity of interest in the question of education 
is a wholesome and welcome sign. Next to inheritance, 
education is the most potent factor in the life of the in- 
dividual, and no efforts to cultivate a healthy state of public 
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opinion upon a subject of such far-reaching importance can 
be too solicitous, nor are such efforts ever likely to be wholly 
fruitless. The question, indeed, abounds in difficulties, and 
it would be vain to expect a speedy settlement of all its con- 
troversies. What is the object of teaching? What subjects 
shall we teach? How shall we teach? How shall we test the 
results of teaching? Such are problems to none of which 
can it be said that we as yet possess a final and adequate 
solution. Let us glance briefly at some of their phases. 

We may congratulate ourselves that upon the object of 

teaching there has been a distinct progress towards enlighten- 
ment of opinion. Not only philosophic thinkers, but the 
public generally, now recognise more or less clearly that the 
object of education is not to make scholars, but to make 
men ; not to crowd the memory with facts, but to help the 
development of faculties ; not to provide the learner with 
the ready-made opinions of others, but to aid him in 
forming just opinions of his own; in a word, to help the 
individual to make the most of the endowments of nature 
and to play a reputable and useful part in the work of life. 
This conception, always present to those who in all ages 
have thought deeply over the problems of education, has 
undoubtedly in these days become a popular axiom, not the 
less valuable because it may seem to many to partake of 
the nature of a truism. 

On the second question there is much less general agree- 
ment. The value of the classical tongues, of modern 
languages, of mathematics, of physical science, of meta- 
physics, and of general literature, as instruments of educa- 
tion, is still vigorously debated, and the whole question is 
yet sub judice. The feature of modern progress in this 
department has undoubtedly been the general recognition 
of the right of physical science to play an important part in 
general culture. This battle is finally fought and won; but 
biography still reminds us of a time when it was far other- 
wise. It is amusing to read in the ‘ Life of Darwin” of the 
indignation of Dr. BUTLER of the Shrewsbury school at the 
perversity of his apparently worthless pupil, who neglected 
Greek for the purposes of wandering far and wide in search 
for beetles. Little did the worthy pedagogue foresee that 
the idle boy who had no stomach tor Latin hexameters 
would one day inaugurate a new era in science, and turn the 
current of human thought into new channels. It would, 
however, ill befit the advocates of scientific training to 
underrate the refining influence of literature—the litere 
humaniores—or to refuse it a just share in education. We 
merely emphasise the fact, already obvious, that its reign of 
monopoly is finally over. 

The how of teaching raises many questions of supreme 
interest. In this department the modern drift is towards 
education by the senses, rather than, as of old, through the 
intellect solely. We have come to see that boys and girls 
learn faster, more easily, more fruitfully, by being taught 
by the eye and hand, than if made to acquire all knowledge 
“*through the spectacles of books.” This conception is an 
enormous stride in advance. It is a return to nature in the 
best sense, and, as in the ancient fable, contact with nature 
is the true source of strength. Sense education is not only 
an obviously natural method; it has many indirect advan- 
tages. It makes learning a delight; it implies physical 
training as the instrument and correlative of intellectual 


culture; it has fewer dangers to health than the more 
ancient methods. 

The testing of the results of education is the special 
subject before the bar of public opinion to-day. Some test 
is clearly indispensable, and it is hard to see how examina- 
tions could possibly be dispensed with. But there is evi- 
dently much uneasiness in the minds of many regarding the 
portentous development of the competitive system, and a 
growing conviction that it carries serious dangers in its 
train. Doubt arises as to whether examinations are too 
numerous, too elaborate, too much occupied with book work, 
too much the perquisite of a special class. Those who re- 
cognise such dangers are not necessarily hostile to all free 
competition, or desirous of a return to the old-world method 
of promotion by personal influence and favouritism. Cram- 
ming meets with universal reprobation, but it will continue 
to flourish so long as the passing of examinations is regarded 
by scholar and teacher alike as the be-all and end-all of edu- 
cation. Our safety would seem to lie in the cultivation of a 
sounder and juster public opinion upon the whole question ; 
in strengthening the hands of those who seek to train the 
individual wisely, and to whom examinations and result-fees 
are a secondary consideration; and in deprecating the 
multiplication of tests or the increase of the already 
heavy physical strain of modern education. 


IN connexion with prison discipline and administration, 
there is no question of greater importance than how far it 
is safe and proper to subject prisoners to separate or what 
used to be called solitary confinement. The word “solitary” 
is, indeed, no longer appropriate, for solitude is a regimen 
which no one nowadays would advocate. But the separa- 
tion of prisoners from the society of one another is an 
expedient to which, for many reasons, recourse may be had ; 
and its proved efficiency for some important purposes lends 
a very special interest to the discussion of its use and appli- 
cation. To this discussion Dr. GOVER’s paper, published 
in the present year’s Report of the Directors of Convict 
Prisons, forms a valuable contribution. The writer is able 
to show that there is abundant ground for reconsidering the 
rule which makes nine months the limit of time during 
which convicts subject to penal servitude may be kept in 
separate confinement. The rule was adopted many years 
ago, when popular sentiment was very naturally and, 
indeed, very properly influenced by the results of a system 
differing toto celo from that which now obtains in our 
own prisons. Solitary confinement, which meant absolute 
solitude, was in those days inflicted, in America and 
elsewhere, with the accompaniments of darkness, absence 
of employment, and unwholesome sanitary conditions. It 
is certainly matter of surprise, not that in such circum- 
stances mind and body both should break down, but rather 
that any civilised community should ever have been suffi- 
ciently callous to sanction the infliction of such horrible 
torture. It was surelv excusable enough that those who 
had the experience thus acquired to go upon should have 
been disposed to attribute to the principal cause some of 
the results which really flowed from its accessory incidents, 
and thus have been led to impose upon the infliction of 
separate confinement a limit more or less arbitrary, and to 


that extent open to criticism. 
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A sound theory and a good ryle in this matter are of con- 
siderable importance, both from a moral and an economical 

point of view. It is now beginning to be recognised that 

the theory and practice of outlawry is radically bad. The 

criminals who fill our prisons are not to be treated as the 

mere offscouring of society. There is a duty which society 

owes to them and cannot justly evade, and the treatment to 

which they are subjected in confinement must be directed 

not less to the reformation of criminals than to the 

repression of crime. For this purpose separate confinement 
is the most powerful engine which society possesses. It 
does what nothing else can possibly effect in the way of 
preventing that intercommunication by which the cor- 
rupting influence of the most vicious among convicts is 
brought to bear upon those of less deteriorated character, 
and it renders the prisoner more accessible to the improving 
influence of the schoolmaster and the chaplain. Thus is 
the efficiency of prison discipline improved and its cost 
proportionately diminished, since the risk is lessened that 
any particular convict will descend to the rank of the 
habitual criminal, and the end aimed at by the punishment 
becomes attainable in a shorter time. 

So much may be said for separate confinement in the 
abstract ; the result of Dr. GovEr’s very careful analysis 
of the experimental record is to show that under proper 
conditions the prisoner may receive from this system of 
treatment not only moral but also physical benefit. For the 
ten years preceding 1853 the system of separate confinement 
was on trial at Pentonville Prison, and annually reported 
on as an experimental operation by the Prison Commis- 
sioners; and although their reports bear evident traces of 
the jealousy and suspicion with which the system was 
regarded, the statistical results enable Dr. GOVER to say: 
‘* There was but little sickness among them; cases of in- 
sanity originating in the prison occurred but seldom; and 


t 


deaths were few.” 

‘here is, however, still stronger evidence that separate 
confinement, as now practised, may be inflicted for consider- 
able periods without injurious effects. In the first place, 
sentences of imprisonment for two years—which do not 
carry penal servitude—are at present passed in separation, 
with actual and demonstrable advantage to the mental and 
physical health in the great majority of cases; and further- 
more in the case of habitual criminals, some of whom 
pass many years in prison with but short intervening periods 
of liberty, individuals endure many such terms of separate 
imprisonment in succession without personal harm. These 
considerations amply justify, in our view, the prominence 
which has been given to this question by the convict 
prison directors in the present year’s report; and since the 
infliction of all punishment is now placed under efficient 
medical vigilance and control, we shall be prepared to 
welcome a reformation of prison rules which will enable 
the system of separation to be carried out for longer 
periods than at present, and its effects to be more fully 
developed in that very numerous class of criminals to 
whom it may with great moral advantage be applied. 


LIFE INSURANCE, as it is generally called, though life 
assurance is the more correct term, comes before members 


society at large, they are either policy-holdeis, or for reasons 
more or less plausible have not insured their lives. As 
medical practitioners, they are, as regards this question, in 


he position of lookers on, who see most, not of the game 


but of the battle of life; and they have admirable oppor- 
tunities of observing—what form the first principles of life 
assurance—(a) the uncertainty of any individual life on the 
one hand, and (4) the certainty thata proportion of any given 
number of healthy individuals will live an average term of 
life on the other. 
dents which occur both to medical men and laymen, the 
former see from time to time cases where men in the very 
pride of health and in the full enjoyment of robust manhood 
are cut off after a very few days’ illness from fever, or, it 
may be, a severe attack of pneumonia or bronchitis, the 
result of a neglected cold. The third aspect in which life 
assurance is viewed by physicians and surgeons is in the 
capacity of medical examiners or medical referees, in which 


Setting aside for the present the acci- 


they act as umpires between the applicants for assurance 

and the office to which they apply, receiving a fee for 

each case or an annual salary. There are, moreover, 

physicians and surgeons on the directorate of many of the 

leading life insurance oflices. The advantages of making a 

provision for those dependent upon him by insuring his life 
must have presented itself to every medical practitioner 
who is not possessed of means independent of his profession, 

and yet it is surprising how many such are uninsured ; we 
might almost say how comparatively few are insured. 

That it is their duty to set the general public an example 
in this respect is plain, for reasons already indicated. Each 
practitioner, whether general or special, whether practising 
in town or country, knows how uncertain is his own 
individual life; how he shares in common with all the 
liability to accident by rail or road, while he is exposed to 
greater risk of infection from fever and exposure to weather. 
In spite of these, the lives of medical practitioners for 
assurance purposes are, ceteris paribus, good risks, and are 
accepted at ordinary rates. Every practitioner ought to be 
insured both against accident and death. The reasons 
generally given for not insuring are in reality excuses, not 
reasons at all. One is that the annual premiums might be 
saved and more profitably invested, to which it may be 
observed that this presumes living to old age, an uncer- 
tainty which it is the object of insurance to safeguard ; it 
also presumes that the non-insurer can invest his money as 
profitably as a well-established life office, which is quite 
erroneous. Another less illogical reason is that in recent 
years insurance offices have failed, causing disastrous loss, 
and even ruin, to policy-holders and their families, But it 
would be as logical to distrust all banks, and to decline 
depositing in any, because some have failed. There are 
several insurance offices which have weathered the storms of 
commercial crises and panics for more than a century and a 
half; there are many others, less ancient but equally stable, 
the very names of which are a guarantee of security. Anyone 
proposing to assure his life has a number of perfectly 
sound, well-established offices from which to select, and so 
to secure himself from the possibility of future loss. This 
should be the guiding principle of choice, and not the wish 
to oblige a friend, whether actuary, secretary, or medical 


of the medical profession in three aspects. As members of 


examiner. A recent Act of Parliament has made it impos- 
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sible to start any ‘‘ bogus” life insurance company, it being 
first necessary to deposit a substantial sum in Government 
securities; and there are young offices whose position is 
secure and reliable. The position of those offices which 
have proved to be unsound was previously known to be so 
by actuaries and others well acquainted with insurance 
matters, and a confidential opinion as to the stability and 
prospects of any office could always be obtained from a 
competent authority. Hence this fear of the insecurity of any 
office cannot be accepted as a valid reason for not insuring. 
Life insurance possesses so many advantages to society, in 
dividually and collectively, that it has been proposed to make 
iteompulsory. This is clearly impracticable, but the system 
is capable of very considerable development. If it were more 
universally adopted among members of the profession, there 
would not be so many harrowing appeals made in these 
columns and in those of our contemporaries for the widows 
and orphans of medical men, and the example would spread to 
those outside the profession. A practitioner who is himsel 
insured may by his example, followed by a word spoken in 
season, induce patients or friends to take out a policy when 
such a course may be most desirable, if not a positive duty. 

In conclusion may be mentioned a phase of life insurance 
which has been suggested before and adopted by very few, 
but which deserves the most vigorous advocacy. The 
insuring of sons’ lives by their fathers at the age of fifteen 
or thereabouts. Should the former live to manhood, there 
is a policy ready for him to take up at a very moderate rate 
of premium, instead of the heavier rate which would have 
been inevitable had the assurance been postponed. On the 
other hand, should the young insurer die, he has an estate 
to leave to his parents, brothers, and sisters. There are 
many other advantages in connexion with life assurance, 
such as the insuring of a sum payable at a certain age or at 
death, the insurance against accident, &c., which must be 
left for a future occasion. Enough has been stated to show 
that every member of the medical profession who is de- 
pendent upon it should insure his life in an office of good 
standing, and that this duty should not be postponed, as it 
too often is (like the making of a will), from a foolish fear 
that it means preparing for a speedy death. 


Annotations, 
“Ne quid nimis.” 


MEASLES MORTALITY IN OUR LARGE TOWNS. 


THE considerable increase of the mortality from diphtheria 
and measles in England and Wales in recent years, con- 
currently with the marked decline of the mortality from 
scarlet fever, typhus, and enteric fever, is a fact which calls 
for the most serious consideration at the hands of all earnest 
sanitarians, The annual death-rate from measles averaged 
379 per million in the ten years 1871-80, whereas in the first 
seven years of the current decennium the mean annual rate 
rose to 440, and the rate in 1887 was 594, and was higher 
than in any year of which record exists since 1839. It is 
unsatisfactory to note, from the Registrar-General’s weekly 
return, that at the present time this disease prevails with 
exceptional fatality in many of the large towns dealt with 
in that return. The curve of mortality from measles usually 
reaches its maximum in December, and this year proves no 


exception to this rule. The weekly number of deaths | 


from measles in the twenty-eight great towns reached 
its minimum this year (25) in the middle of June, after 
which the numbers fluctuated during the summer, and were 
55 in the first week of October. Since the last-mentioned 
date the weekly numbers have rapidly and pretty steadily 
increased, and last week the number reported was 264. It 
is necessary to go back as far as 1878 and 1879 to find an 
equally high rate of mortality from measles in these 
large towns, although, as has been mentioned, the mean 
rate in England and Wales has shown a marked increase 
since 1881. Last week more than half the 526 deaths 
referred in the twenty-eight towns to the principal zymotic 
diseases resulted from measles, causing an annual rate from 
that disease equal to 1‘5 per 1000. The highest death-rates 
from measles in the several towns were 1°7 in London 
and in Huddersfield, 1°9 in Oldham, 2°1 in Leeds, 3°3 in 
Liverpool, 4°8 in Blackburn, and 8°6 in Cardiff. Class- 
mortality statistics, so far as they exist, prove that fatal 
measles is almost exclusively a disease of the poorer classes, 
confirming the correctness of its classification among the 
most strictly preventable diseases. This is further cor- 
roborated by the fact that the mean death-rate from 
measles during the last ten years in the great Lancashire 
towns exceeded by nearly 50 per cent. the mean rate during 
the same period in the other great towns. The evidence of 
comparative sanitary neglect afforded by the mortality 
statistics of the great Lancashire towns is beyond cavil. 
The problem claiming solution is how to check the increasing 
mortality from measles with success similar to that which 
has attended the sanitary measures adopted for the reduc- 
tion of the mortality from scarlet fever, typhus, and enteric 
fever. 


INDUSTRIAL VILLAGES. 


THE Society for promoting the growth of industrial 
villages has set before itself an object with which it is im- 
possibie not to sympathise. The aggregation of men in 
towns and cities has been historically the condition of some 
of the greatest and proudest achievements which human 
society can boast. But although urban life has its advan- 
tages, and is in its measure essential to the corporate well- 
being, it has its disadvantages also, and very grievous these 
disadvantages are. The benefits are obvious. It needs no 
comprehensive survey or elaborate statistics to prove 
that the near neighbourhood of a town enables its 
denizens to co-operate for their mutual advantage in 
a way quite impossible to the dwellers in rural districts. 
This is obvious to the most casual observation, and it 
has been so clearly seen by Englishmen within the last 
half-century that a perfect rush has set in of the rural 
population into towns, with the result that, while these 
latter have grown with unexampled rapidity and attained 
unprecedented proportions, many country districts have 
been almost denuded of inhabitants, and villages, with 
their domestic industries and institutions, have perished in 
the shadow of colossal neighbours. This wholesale oblitera- 
tion of the village type has undoubtedly involved a serious 
loss to the community, perhaps even a national loss. At 
any rate, the sentiment cannot be mistaken which has led 
Sir George Campbell and his associates to cast about for the 
means of restoring the deserted village and recalling public 
attention to the possibilities of benefit to town and country 
alike in the provision of an outlet within our own borders for 
that most miserable and most dangerousof allsocial growths— 
a surplus town population. The diffusion of sound views, and 
still: more the establishment of sound practice, in such a 
matter must be a work of time, and it may well be that the 
formulated. programme of the Society will be subject to 
considerable modification in the light of experience, but we 
_are glad to learn from a report just issued that they have 
met with some measure of encouragement. Among the 
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instances which are mentioned the following is peculiarly 
satisfactory. A large West-end firm of bootmakers has for 
some time past given to any of their older hands the privilege 
of living in the country, and having boxes of materials 
sent to them periodically, which they return filled with the 
manufactured article. The firm pay London wages, and 
the men pay the carriage of the goods, reaping the benefit of 
lower rents, fresh air, and healthy surroundings in the rural 
cottage. In bringing about such results we heartily wish 
the Society a long continuance of success. 


THE STATE OF THE MEDICAL PROFESSION 
IN RUSSIA. 


Dr. C. YAROSHEVSKI contributes to the Russkaya 
Meditsina a long article on the state of the medical pro- 
fession in Russia. He points out that there are only 18,000 
doctors for a population of one hundred millions, or one 
medical man to every 6500 persons. This number of 
doctors in proportion to the population is very much less 
than in other European countries, yet the destitution 
amongst members of the profession is alarming. Of late, 
there have been numbers of suicides of medical men who 
were without the bare necessities of life. The fees for 
medical attendance are very low. Still, in Odessa 40 per 
cent. of the whole population and 94 per cent. of the very 
poor died without having had medical attendance. A 
similar state of affairs exists at Kostrome. Dr. Yaroshevski 
attributes this deplorable condition of things to the 
ignorance of the Russian people, who prefer to consult 
soothsayers and magicians rather than educated medical 
men, to the monopoly enjoyed by the pharmacists, and to 
the large number of Feldshers who are allowed to practise. 
The Feldshers are men who have some rough knowledge of 
surgery and the use of a few drugs. They are generally 
men who have served in the Ambulance Corps or have been 
hospital attendants, and on the strength of this slight 
knowledge they are licensed to practise. The author 
suggests the appointment of a medical minister to take 
active measures against the magicians, the removal of the 
pharmacists’ monopoly, and the abolition of Feldsherism. 


THE OPERATIVE TREATMENT OF PRIAPISM. 


Dr. VorsTER, surgeon to the Bethany Deaconesses’ House, 
Berlin, has published two cases of priapism, which were 
successfully treated by Professor Rose by means of opera- 
tion. The first patient was of a hemorrhagic diathesis, and 
was admitted to hospital suffering from violent epistaxis. 
This was soon stopped, but severe symptoms of acute 
cerebral anwemia remained—headache, vomiting, and extreme 
feebleness of right arm and leg. Priapism came on in 
consequence of straining at stool, and further cerebral 
symptoms followed—insomnia, pains in neck, paralysis of 
sixth cerebral nerve, and loss of consciousness. The author 
consequently supposed that the priapism was due to hemor- 
rhage in the brain produced by the violent straining. The 
measures employed consisted of local cold applications, 
camphor, morphia, and chloral internally, long-continued 
tepid baths, and even the administration of chloroform, but 
all proved useless. After the priapism had continued for 
thirty-two days, Professor Rose determined, notwithstand- 
ing the hemorrhagic diathesis, to make an incision in 
order to relieve the paraphimosis which existed. This was 
followed by hemorrhage, which continued for three hours. 
The priapism then began to diminish, and in four days after 
the operation the penis had returned to its ordinary con- 
dition. Subsequently marked splenic leukemia developed. 
The author considers, notwithstanding the coincidence of 
leukemia with priapism which has been noted in medical 
literature, that here the leukemia cannot have been in any 


way the cause of the priapism, because it was not developed 
until the latter had ceased. In the second case the 
priapism was due to hemorrhage into the right corpus 
cavernosum, caused by an.accident. This effusion exercised 
pressure on the veins, and thus caused stagnation of the 
venous blood in the corpora cavernosa. Professor Rose 
having diagnosed with certainty the occurrence of a rupture 
of the urethra, proceeded to perform external urethrotomy, 
with the object of relieving the great distension of the 
bladder. During the operation a hematoma was found. 
bulging forwards into the urethra. Upon an incision being 
made into this tumour the priapism disappeared. The 
patient was discharged cured in seven weeks. 


CHLOROFORM AS A ROUTINE ANASTHETIC. 


How deeply men’s minds are interested in the question, 
“Which is the safest anesthetic?” has been amply shown 
by the prolonged correspondence which has followed our 
leading article dealing with the subject. We regret that 
pressure upon our space has prevented a wider discussion. 
At least two most opposed views are held by those who 
regard chloroform as a safe—nay, the safest—anzsthetic : 
holders of the one view contend that the less instructed the 
chloroformist is the better for the patient, provided he 
neglect the pulse, and, watching the respiration, drag the 
tongue forward with artery forceps if any sign of respiratory 
trouble occurs; those who favour the other view, which 
has been advanced most recently by Mr. Foy of Dublin, 
assert that a large percentage of chloroform deaths are due 
to maladroit chloroformisation. But, as we pointed out, 
the danger of chloroform lies in the fact that a little care- 
lessness on the part of the administrator will lead to fatal 
results. Ether when administered by itself has many 
disadvantages; but disadvantages are preferable to dangers, 
and so it seems desirable that it should oust chloroform as a 
routine anesthetic, the latter agent being reserved for special 
operations and special individuals. Whenit is admitted, as 
we are glad to see it is, even by the strongest advocates of 
chloroform, that the utmost care is needed in its adminis- 
tration, our main contention is supported—viz., that were 
any casualty to occur under its influence, it would become 
the duty of the coroner to inquire whether due care had 
been exercised in the choice of the best anesthetic for that 
individual case, and whether proper care had been taken in 
the administration of the anesthetic selected. It is not, of 
course, germane to the question to contend that many 
coroners and most coroners’ juries are incompetent to settle 
such weighty questions. Their inefficiency is equally likely 
to be shown in the conduct of an inquest upon any 
case of poisoning. 


POOR RELIEF. 


IN an address upon “ Altruism considered economically,” 
which was recently delivered betore the Statistical Section 
of the American Association for the Advancement of 
Science by Mr. C. W. Smiley, the vice-president of the 
section, some interesting details are given respecting the 
working of poor relief across the Atlantic. The mischief 
of injudicious almsgiving has often been illustrated, but we 
doubt whether the utterly fictitious character of the distress 
to which an unwise charity ministers has ever been more 
clearly and strikingly demonstrated than in the case of 
Brooklyn, where it appears that 46,350 persons were relieved: 
during 1877 at a cost exceeding £29,000, in addition to 
those who received in-door relief in workhouse and hospital. 
The next year the heroic remedy was adopted of refusing 
out-door relief altogether. No money whatever was given 
away, but the consequent increase of distress as measured 
by increase in the number of inmates in the institutions for 


the relief of the poor was inconsiderably small even at 
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first, and disappeared altogether, g:ving place to a diminu- 
tion of these numbers in subsequent years. The actual 
figures given are as follows: 1877, 1371 inmates; 1878, 
the same number; 1879, 1389; 1880, 1199; 1881, 1171. It 
is further stated that at about the same time Philadelphia 
took similar action with the like result; and the experience 
of Cleveland and of Cincinnati is adduced in further corro- 
boration of the prudence of the law. There is of course a 
latent defect in statistics which deal only with the experience 
of circumscribed localities, inasmuch as the adoption within 
a limited area of a particularly strict rule has a tendency 
to drive the poorer population to adjacent parts lying just 
outside the jurisdiction. As Mr. Smiley does not deal 
with this aspect of the question, his quoted results can 
only be accepted with a certain reserve, but the lesson 
which he enforces is always timely, and never more so than 
at present—the lesson, namely, that those who wish really 
to benefit the poor must have an eye not less to the remote 
and moral consequences of their beneficence. than to its 
immediate effects. 


THE EFFECTS OF ANAESTHETICS ON THE 
CORNEA. 


AT the last meeting of the Lyons Medical Society, 
Dr. Dubois presented for examination an interesting case 
of corneal opacity produced in a dog by the inhalation of 
chloride of ethylene. This was not produced accidentally 
by direct contact of the substance with the cornea during 
the administration, for experiments showed that chloride of 
ethylene injected locally had no effect, whereas injected 
hypodermically it always produced opacity of the cornea. 
When one trigeminus nerve was divided, the cornea on 
that side became insensible, but a hypodermic injection of 
chloride of ethylene still produced opacity in both eyes. In 
dogs with corneal opacities thus produced, Dr. Dubois 
succeeded in effecting a diminution of the opacity by 
reanesthetising the animal with chloride of ethylene or 
with chloroform. Dr. Dubois thinks that anesthetics act 
by removing from the anatomical elements their water. 
Chloroform itself acts as a dehydrant, and in this way causes 
the irregular astigmatism that is so often associated with 
its administration, but which soon clears up. 


DENTAL OUACKERY. 


AT the dinner of the past and present students held in 
connexion with the London School of Dental Surgery, 
Mr. James Smith Turner, the chairman, made some 
pertinent remarks. Referring to the past, he said that 
the importance of the Dental Act lay in its requiring all 
dentists to take the L.D.S. diploma. Consideration for 
vested interests required the admission of those persons 
who were reputed dentists before the passing of the Act, as 
well as apprentices; but as time went on the Register 
would by a natural process be freed from all names save 
those to which was appended the title L.D.S. (Licentiate 
in Dental Surgery). It was pointed out that the public 
had yet to learn the true significance of the title L.D.S. 
It implied that he who lawfully used it had passed a 
qualifying examination in arts similar to that which his 
medical brethren were obliged to undergo, and had, after 
Jive years of patient and laborious study, alike with hands 
and head, successfully satisfied the test of a final examina- 
tion in all the subjects of his profession. This qualifying 
test was administered by a conjoint board of examiners, 
half surgical and half dental, but composed wholly of 
representative and picked men. The licentiates in dental 
surgery were not only competed with by the men who 
were placed upon the Dental Register by virtue of their 
supposed vested rights, but by a whole army of quacks 


and charlatans, conspicuous amongst whom were the 
so-called American dentists. Science and art were cosmo- 
politan, and all that was legitimate and useful in dentistry 
was as much English as American; but because the 
credulous public had, by dint of the advertisements 
of dental cheap-jacks, got a craze that American dentistry 
was a superfine form of that art, a number of persons 
had obtained bogus degrees from disreputable American 
colleges, condemned alike by the American and English 
professions. There were some Americans who had setiled 
in England, and there practised dentistry, and were 
acting like gentlemen and colleagues to their English 
confreres; of such men he had only good to speak: they 
neither called themselves doctors, although they held bona- 
fide and respectable American degrees, nor professed to be 
exponents of the so-called American dentistry. It is 
certainly an unfortunate fact that, as Mr. Smith Turner 
says, the British public are not better informed concern- 
ing the true character of English and the so-called 
“American” dentists. Just as the ethics of the medical 
profession discountenance advertising or commercial 
methods among its members, so does the equally high 
ethical code promulgated by the British Dental Asso- 
ciation. The dental profession of England is part and 
parcel of the medical, and should receive its moral support; 
every year it is becoming more usual for dentists to take 
surgical and medical diplomas, and so they become still 
more in unison with the great healing art. Whatever may 
be said of‘ individual Americans who practise dentistry 
in this country, there is no doubt that the system 
of dental education in America leaves much to be 
desired, and is far less thorough than that in vogue 
in our London schools, and the open and unblushing 
system of advertising pursued by the professing American 
dentists ought to be quite enough to condemn them in the 
eyes of all medical men and the thoughtful public. It 
has long since been decided that it isa disgraceful practice 
for medical men to advertise either openly or covertly; 
so, surely, we owe it to our dental friends to do all that 
is in our power to help them in suppressing that vicious 
practice among dentists; and supporting them in their 
crusade against humbug and imposition. 


READING IN BED. 


SoME credit is doubtless due to those who, in despair of 
a cure for sleeplessness, have sought to palliate the mischief 
done to health by reading in bed in order to procure sleep. 
Their position is at best that of mere necessitarians. The 
advice they offer may, however, have some value for those 
who from some cause are physically unable to fall asleep 
within a reasonable time, and who will insist on reading 
till they do. It includes various measures intended to 
prevent or diminish the ocular strain thus incurred. 
Bathing the eyes with weak salt solution, the adoption of 
a sitting posture, and the use of sufficiently bright light 
are among the means advised. They ought certainly to 
check the bad effects of an unhealthy practice. We should 
have more sympathy, however, with any attempt to deal 
with the true source of mischief—the habit itself. This is 
in a large majority of cases unjustified by any real neces- 
sity. Whatever the cause of sleeplessness, whether an idle 
preceding day, a midday or evening nap, an empty stomach 
or an over-full one, fatigue or worry, the truest wisdom 
consists in removing this by the needful change of custom.. 
All rules of treatment such as those above stated maintain 
the reading habit while they moderate its consequences. 
This is our one objection to them. If sleep requires to be 
wooed, it should be remembered that there are available, 
besides the treatment of causal conditions, various direct 
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methods of diverting the mind from the outer world, and 
thus of inducing sleep. The use of one or other of these is 
from their nature more rational than the practice of reading 
in bed. 


CARDIAC FAILURE IN DIPHTHERIA. 


AT the meeting of the New York Academy of Medicine 
on Nov. Ist, Dr. J. Lewis Smith read a paper on Sudden 
Heart Failure in Diphtheria; its Pathology and Treatment 
(Berlin Medical and Surgical Journal, Nov. 13th). After 
discussing the various hypotheses advanced to explain this 
occurrence, such as degeneration of the muscular wall and 
eardiac thrombosis, Dr. Smith inclined to adopt the theory 
of deficient innervation, making it indeed a form of diphthe- 
ritic paralysis; the frequent association with vomiting and 
dyspnoea suggesting that the pneumogastric is the nerve 
implicated. The modern view of diphtheria is, he said, that 
the systemic infection is due to ptomaines produced on the 
surface by the microbes that are the cause of the disease; 
and on this view the neuritis, myelitis, &c., are produced by 
the same toxic influence. Dr. Loomis believed that heart 
failure early in the course of the disease was due to the 
systemic poisoning, and that when heart failure oceurred in 
advanced stages of diphtheria it was due to peripheral 
neuritis. Dr. Beverly Robinson contended in favour of the 
cardiac failure being due to thrombosis and granulo-fatty 
degeneration of the walls of the heart. All the speakers 
agreed as to the paramount importance of disturbing the 
patient as little as possible. The President, Dr. A. Jacobi, 
pointed out that paralysis of the muscles of respiration 
might occasionally be mistaken for cardiac failure in the 
later stages of diphtheria. He said that alcohol was an 
invaluable agent in diphtheria, and if he were limited to 
one remedy he would select it. 


THE “SOCIAL EVIL” IN LONDON. 


QUITE apart from the recent Whitechapel murders, the 
attention of the new Chief Commissioner will sooner or later 
be drawn to the subject of prostitution in London, more 
especially with regard to its worst features as they come to 
the notice of the general public and the police. These are the 
assembling of prostitutes in the public streets, their loiter- 
ing there and solicitation of the inhabitants and passers-by 
for the avowed purposes of prostitution, and the keeping of 
brothels or other disorderly houses. These are the worst 
features of the social evil, and the more so that, though all 
are forbidden by law, they are still not only in existence 
and well known to the police, but rampant. The soliciting 
by prostitutes is a misdemeanour, and keeping a brothel is an 
offence which may be punished summarily by indictment at 
the next sessions or assizes. Our reason for calling attention 
to these facts is, that it is by these breaches of the law that 
venereal diseases, and syphilis especially, are spread. Ob- 
viously the streets are intended for the convenience of all, 
but not to be monopolised by prostitutes and their dissolute 
male associates. Some of ourcorrespondents havecomplained 
that we ignore the fact of men being a factor to the evils of 
prostitution and the spread of disease. We do not and have 
not ignored this, but we do contend that women are mainly 
the aggressive parties. We yield to none in condemning 
seduction, but we cannot justify the victim of seduction in 
retaliating by walking the streets. Besides the victims of 


seduction, who form a very small proportion of the total 
number of prostitutes, there are many who deliberately 
choose the life as an easy and luxurious one, much pre- 
ferable to the life of drudgery they had hitherto led; and 
not only do they voluntarily become prostitutes, but they 
will often drag down their sisters, their cousins, and their 
friends to their own miserable level. 


It is rare to find a 


man keeping a brothel; nearly all are kept by women, 


who live directly or indirectly upon the earnings of their 


fallen sisters. In the face of all these facts, which can be 


proved beyond the possibility of dispute, is it unreasonable 
to demand that the laws shall be enforced, and if necessary 
be made more stringent; that men should be able to walk 
to and from their business without having the social evil 
thrust upon them night after night and year after year; 
and that the odious offence of brothel-keeping or living 
on the wages of the prostitution of others shall be made 
as difficult as possible? It may be hopeless to expect that 
prostitution will ever be extinguished, but these its more 
prominent accessory evils may be greatly abated ; and if 
they were, disease would be also much diminished. 


BURIAL REFORM. 


WITHIN afew days the Home Secretary will receive the 
deputation from the Church of England Funeral Reform 
Association, notice of which appeared in THE LANCET of 
last week. The object of the deputation is to ask for 
an inquiry by Royal Commission into the condition of 
cemeteries and modes of burial, with a view to further 
legislation, the consolidation and simplification of the 
existing Burial Acts, and the abolition of the power of 
selling the right of burial in perpetuity. So much has 
already appeared in our columns on the subject of burial 
reform that it is only necessary to indicate the principal 
reforms which are needed. The first is greater uniformity 
of practice, and more safeguards against abuse in ‘the 
burial of newly-born infants, whether premature, still- 
born, or deceased. The second is greater simplicity 
as regards the burial of the wealthier classes, the total 
abolition of imperishable coffins, and of catacombs, vaults, 
or bricked graves; in short, burial in the literal sense 
of the word, and the resolution of the body to earth in 
areasonable space of time. The third reform required is 
burial of the lower classes in grave plots rather than in 
“pits,” in “common” or “ public” graves, as being both 
more in conformity with sanitary laws and respect for the 
dead. There ought, in truth, to be little if any difference 
between the burial of peer or pauper. In the former, 
reform is required (with some few happy exceptions) in the 
reduction of excess; in the latter, more recognition of the 
grand principle that in death we are all equal. It is to be 
hoped that the deputation will not end with the usual 
stereotyped speeches, or even with the appointment of a 
Royal Commission and an elaborate report, but with 
“ something attempted, something done.” We frequently 
experience from time to time the disastrous results of the 
method of disposal of the dead in past ages ; let that of the 
present and of the future be such as shall give offence to 
none. 


IMPERFECT OIL LAMPS. 


Lamp explosions, though probably less frequent than 
formerly, still continue to occur, and are, unfortunately, far 
from rare. The question of their prevention is by no means 
a simple one, nor can it be entirely settled by adopting the 
procedure recently suggested by a coroner’s jury—namely, 
that lamp making should be regulated in a manner 
prescribed by Act of Parliament. Valuable as is the pro- 
posed remedy, and we hope it will not be overlooked, it 
cannot be expected to do everything in the way of preven- 
tion. It should, if applied, considerably diminish the risks 
now incurred by those who burn oil, but it cannot provide 
against the carelessness of individuals. The causes of such 
explosions are various. According to reliable evidence, 
they are not commonly due to the oil used, at least in the 


metropolis. The lamp or its owner, therefore, can alone be 
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blamed in cases of accident. This may occur when a lamp 
in full flame, is carried from place to place, or is blown out ; 
when a wick fits badly or is too short, or the oil supply is 
burnt away. In one way or other the outer air, uniting 
with oil vapour to form an explosive mixture, reaches the 
light. The usual result is only too fatally familiar. It is 
clear, therefore, that no law can remove the dangers con- 
nected with this mode of lighting. If, however, it is made 
legally necessary that every lamp should be so constructed 
that neither by the tube nor by any openings about it can 
the air within the funnel reach the reservoir, and if at the 
same time the public are careful to see that wick and tube 
are suited to each other, the chances of accident will be re- 
duced as far as mechanical adjustment can reduce them. 


THE TEACHING OF SICK NURSING AND AMBU- 
LANCE WORK IN PUBLIC ELEMENTARY. 
SCHOOLS. 


ON Nov. 26th Dr. Tatham, in the absence of the Mayor 
of Salford, presided over a conference at which many school 
managers and most of the principal teachers in the borough 
were present, to consider the best means of introducing the 
teaching of these subjects to the older children in the public 
elementary schools. The conference resolved that it was 
both possible and desirable to introduce the teaching of 
certain parts of the two subjects in question, as well as 
the feeding of infants, into the public elementary schools, 
and that such teaching would be best given by the ordinary 
teachers, being supplemented where necessary by skilled 
medical help ; that, with a view to fitting the teachers for 
the work, the Salford School Board be requested to arrange 
for classes to be held under competent instructors ; and that 
steps should be taken to interest both parents and scholars 
in the work of sick nursing, which is now being carried on 
and extended in Salford by the nurses of the Salford 
Home. With a view to carry out these resolutions, a com- 
mittee was appointed, including Dr. Tatham and Miss 
Burford of the Salford Home, as skilled advisers. The 
movement has the cordial support of the Salford School 
Board and of Her Majesty’s Inspector of Schools, and, from 
the spirit in which it has been taken up, seems sure to 
succeed. It is certainly a most encouraging thing to find 
teachers, with all the heavy claims upon their energies, so 
ready to undertake a work of this sort. 


SCAVENGING NUISANCE AT BRISTOL. 


A CORRESPONDENCE has been going on in the Bristol 
local press which forbids us to doubt that a very great 
and injurious nuisance is being perpetrated there in the 
matter of the disposal of house refuse. According to a 
number of correspondents, some of whom have the courage 
not to shelter themselves behind anonymous titles, the 
refuse and filth in question is deposited in great masses in 
several of the poorer parts of the town, to the great discredit 
of the local sanitary administration. No one, we imagine, 
can for a moment contend that the inhalation of the 
emanations from such stuff tends otherwise than to the 
injury of health; and it is on this assumption that systems 
of scavenging in our towns have been devised. But, 
according to the complainants, such stuff is, in Bristol, 
only removed from individual houses in order to be piled up 
in so-called ‘‘ mountains” in proximity to other houses, the 
inhabitants of which are made to suffer nuisance for the 
benefit of their more fortunate townspeople whose refuse 
has been carted away. The demand for a destructor seems 
to be a most reasonable and an urgent one. The fault 
evidently does not lie with the medical officer of health, for 


report he says significantly that the ‘‘ various. tips” have 
been approved by the committee of the authority. ‘We may 
assume that he does not approve them, and we hope that 
the Town Council will act on his suggestion, and remove 
an obvious source of nuisance and of ill health. 


BRITISH PRACTITIONERS IN SWITZERLAND. — 

THE injustice of the prohibitory law affecting British 
practitioners residing in Switzerland gave rise to a somewhat 
lengthy debate in Parliament a few days ago. The purpose 
of this law cannot fail to be apparent to the most ordinary 
unprofessional intelligence. There is not the shadow ofa 
reason why it should be called for on the ground of any 
inferiority in medical education. There are doubtless prac- 
titioners of inferior qualification in England as well as in 
Switzerland, though it is difficult to see why even they may 
not attend their own countrymen while abroad if asked to 
do so. To adopt any other position would argue on the 
part of the Swiss Government a paternal interest in the 
children of a different national parentage, which is amusing 
as an instance of gratuitous goodwill. There is not, how- 
ever, any question of comparative ability. The strongest 
and the weakest are under the same interdict. It is enough 
that neither holds a Swiss diploma. We must therefore 
look fer some other explanation than one based on superior 
professional skill for the preference shown to the native 
practitioners. Nor is this difficult to discover. When 
we consider the central position of the country, the 
migratory habits of its most wealthy class—the tourist 
population,—and the fact that foreign practitioners from 
neighbouring countries are included under the prohibi- 
tion referred to, it becomes evident that here we have 
a mere question of commercial advantage. The prin- 
ciple of protection is being used to benefit one special 
section of the trade in tourists—namely, that which 
is concerned with its yield in sickness. Overtures have, it 
appears, been made by Her Majesty’s Government to that 
of Switzerland with a view to removal of the prohibition, 
and it has even been suggested that a liberty to practise 
among the Swiss people themselves might be allowed to 
duly qualified medical men holding British diplomas, in 
return for similar terms granted to foreign practitioners in 
this country by the Medical Act, 1886. Hitherto these 
overtures have achieved no very satisfactory result, though 
it is noteworthy that a more liberal spirit has been shown 
in the arrangements made last summer in some of the 
cantons. The present position is hardly more pleasant for 
a self-respecting people like the Swiss than for ourselves. 
Imposing as it does an altogether unjust restraint upon 
the reasonable wishes of their holiday visitors, it cannot 
be said to flatter either their professional ability or their 
hospitality. Perhaps even on financial grounds it might 
be wise to show a greater regard in this matter for the 
complaints of the remunerative sightseer. 


THE LATE DR. R. G. LATHAM. 


WE regret to learn from our contemporary, the Atheneum, 
that the widow and invalid daughter of the late Dr. R. G. 
Latham are in straitened circumstances, the Treasury 

unable to continue to them the pension (£100) which he re- 
ceived from Government. Dr. Latham’s name is better 
known as a philologist than as a physician, but there must be 
many who enjoyed his acquaintance when he was on the 
staff of the Middlesex Hospital, and who would like to con 
tribute to the ‘‘ Latham Fund” which has been opened for 
the benefit of the two ladies who were left totally unpro- 
vided for. Subscriptions will be received for the fund by 
the London and County Bank (Putney branch), or by the trea; 


he has urged the purchase of one, and in his last annual 


surer, Mr. W. J. Lancaster, Garryowen, Putney-hill, S.W.* 
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REPORT OF THE BOARD OF SUPERVISION 
FOR SCOTLAND. 


From that portion of the recently issued annual report of 
the Board of Supervision, which deals with public health, 
we learn that during the past year recommendations for 
loans have been made to the Public Works Loan Commis- 
sioners to the extent of £73,925 for water works, £42,125 for 
sewerage and drainage works, and £12,324 for the erection of 
hospitals. Especial attention has been devoted to the very 
defective sanitary conditions which existed in the East Coast 
fishing villages, and which were most detrimental to the 
public health; and it is stated generally that a considerable 
number of very important sanitary measures have been 
carried out in Scotland generally. Owing to apprehensions 
of an extension of small-pox from England, representations 
were made to the various sanitary authorities urging them 
to take preventive measures against that disease; these 
measures to include the provision of means of isolation and 
such general improvement in the sanitary circumstances 
prevailing as were called for in each district; and, above all, 
it was pressed upon the responsible authorities that they 
should only trust in a condition of actual preparedness in 
advance of the possible emergency. Having regard to the 
recent development of the question of tuberculosis in cattle, 
and its possible communication to man by means of either 
milk or meat used as food, a special report was prepared for 
the Board by Dr. Littlejohn; and on the strength of the 
information thus acquired the central authority felt it to be 
their duty to point out to the local authorities how largely 
the origin and spread of tuberculosis appeared to be depen- 
dent on the sanitary state of byres and cow-sheds, and how 
needful it was that the provisions of the dairies, cow-sheds, 
and milk-shops order should be rigidly enforced. 


POISONING FROM A LOCAL APPLICATION 
USED FOR TOOTH EXTRACTION. 


A CASE is reported in the Dental Cosmos of poisoning 
by cocaine, used for the purpose of extracting a tooth. 
The symptoms presented were apparently the usual ones, 
but the unconsciousness lasted five hours. The peculiarity 
of the case consisted in a pustular rash appearing on the 
forearms on the following morning, and lasting several 
days. The method employed for the production of the 
local anesthesia was freely swabbing the gums three times 
in five minutes with a mixture of cocaine hydrochlorate, 
chloral hydrate, carbolic acid, and water. As far as we can 
ascertain, no case of rash following the use of cocaine has 
been brought forward, whereas the Chloral Committee of 
the Clinical Society (Transactions, vol. xiii.) report both 
pustular and bullous rashes as having followed the exhibi- 
tion of chloral hydrate. It seems therefore probable that 
the pustules were in this case due to the chloral, and not to 
the cocaine. 


A VEGETARIAN v. AN ANIMAL DIET. 


THE President (Mr. A. F. Hills) and Committee of the 
London Vegetarian Society entertained between fifty and 
sixty medical men and medical students at a vegetarian 
banquetat the Charing-cross Vegetarian Hotel on Wednesday 
last. Dr. B. W. Richardson presided, and during dessert he 
opened a ‘friendly discussion” upon the value of vege- 
tarianism. He advocated its adoption on the grounds of 
economy, as an aid to temperance, and to promote universal 
happiness. He thought that it would be more generally 
adopted if due regard were paid to refinement in prepara- 
tion and serving. He suggested that it was desirable to 
prepare vegetable food so as to resemble animal food in 
appearance as much as possible. Mr, A. F. Hills then gave 


an impassioned address, which, however, went mainly along 
well-beaten tracks. He spoke of the scientific, philosophic, 
and religious aspects of the question, and maintained that 
the ideal of a perfect life could only be attained by observ- 
ance of law. All evils were to be attributed to violation of 
law. This point he elaborated by numerous references, 
reaching the conclusion that the greatest violation of law is 
the indulgence in animal diet. With regard to vege- 
tarianism, he explained a preference for fruits, grains, 
pulses and nuts, on account of the vital force. ‘‘ There is 
a vital food which is possessed of the potency of life.” In 
this connexion he enunciated some fanciful theories, which 
were received in ominous silence. Dr. Drysdale humorously 
treated the subject as the most heterodox idea that had 
everentered the minds of acivilised people. Dr. Farquharson, 
Dr. Hare, and others continued the discussion, which lasted 
till a late hour. 


THE LATE MAJOR A. H. ROSS, M.P. 


THE Middlesex Hospital has sustained a serious loss in 
the sudden death on the 3rd inst. of Major Ross, M.P-., 
chairman of the Weekly Board. The deceased gentleman 
had been a member of the board since the year 1861, and 
had held the office of chairman since 1867. During his 
tenure of office he was indefatigable in furthering the 
interests of the hospital and in initiating improvements in 
its working. Only four days before his death he announced 
at the quarterly court of governors that a scheme had been 
arranged whereby the services of lady probationer nurses 
might be retained, after they had completed their year’s 
training, in rendering assistance to lying-in women. 
Amongst the many improvements originated under Major 
Ross’s rule may be mentioned the reconstruction and 
enlargement of the out-patient department, the reorganisa- 
tion of the system of nursing, the foundation of a Nursing 
Institute, &e. He also took a great interest in the welfare 
of the medical school, and was one of the chief promoters of 
the Residential College, which was opened last year. His 
loss will be keenly felt. 


QUACKERY IN FRANCE. 


Dr. VicToR AUGAGNEUR, in the current number of 
La Province Médicale, is loud in his complaints of the 
disgracefully lenient manner in which the French State 
prosecutors and magistrates deal with quacks. According 
to the French laws, anyone who practises medicine or 
pharmacy without a diploma or State permission is liable 
to prosecution and fine, and it is the duty of the police 
authorities to enforce these laws. But so lax are the 
police in fulfiling their duties that a quack is rarely prose- 
cuted except on the initiation of the medical profession, 
and even then the fines inflicted are so trifling in amount 
that quackery is widespread and is on the increase. 
Recently a Hindoo oculist, who has been traversing the 
country and pretending to have marvellous cures for all eye 
diseases, was summoned before the justices at St. Etienne. 
The man called a number of witnesses to testify to 
the wonderful cures he had worked “by operations 
of marvellous rapidity and dexterity, and by the use of 
certain ointments and lotions.” After hearing this evidence, 
the State Prosecutor, without attempting to test the 
statements of the witnesses, and in an apologetic tone, 
expressed his regret that he was forced to press for a 
conviction, and the magistrates—one of whom openly 
from the bench inquired the quack’s address—fined 
this man of marvellous cures the ridiculous sum of three 
francs. This was not only not a punishment, but on 
the contrary a big advertisement for the quack. Dr. 
Augagneur considers such absurd and unbecoming action 
of the authorities a disgrace to the judicial bench and 
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a glaring insult to the medical profession. He thinks 
that, for the dignity of the profession, the law ought 
to be rigidly enforced or the practice of medicine thrown 
open to every bonesetter and quack in the country. 


SANITARY NEGLIGENCE. 


A CASE recently heard at the Marylebone Police-court 
shows the necessity for the inspection of school buildings. 
A benevolent gentleman, having built schools upon some 
land belonging to the vicar of his parish, and having 
endowed them, failed to appoint trustees, so the vicar 
came into nominal possession of the property. A visit 
from the sanitary inspector of St. Pancras showed that 
the schools were dirty and in a condition injurious to 
health; the lavatory arrangements were reported to be of 
the worst possible description. The vicar declined to 
comply with the vestry’s order for their improvement, 
pleading that he was not the owner of the property, though 
it appeared in evidence that two years previously it had 
been explained to him that it was vested in him. The 
neglect is the more reprehensible seeing that the premises 
were let for day schools and Sunday schools (which 200 
children ‘attended), and for mothers’ meetings, temperance 
meetings, &c. The defendant did not appear in court, but 
wrote a letter stating that he would give instructions for 
the work to be done. The magistrate under these circum- 
stances inflicted a fine of 1s., and ordered the vicar to pay 
£4 13s. 6d. costs. 


FACTORIES IN INDIA. 


THE necessity for improved legislation regarding the 
management of factories in India continues to attract 
public attention in that country. From the correspondence 
on the subject which has appeared in the Bombay papers, 
it appears that the most urgent need is for improved and 
increased ventilation in these establishments. Another 
complaint is made against the smoke-consuming boilers 
with short chimneys which are now being extensively 
adopted in Bombay, many manufacturers being persuaded 
that it is no longer necessary to sink capital in the erection 
of tall chimneys. While not denying the efficacy of this 
innovation so far as the prevention of black smoke is con- 
cerned, one may be pardoned for being sceptical as to the 
prevention of the escape of the invisible but not altogether 
innocuous products of combustion. This particular question, 
however, appears on the surface to be one affecting the 
general population outside the mills rather than the opera- 
tives inside. Still it may be urged that if the air outside is 
impure, there is less possibility of freshening that inside. 
Moderate hours of labour and entire suspension of work 
daily are, it would appear, necessary if the atmosphere of 
the mills is fo be thoroughly renewed. 


PYRODINE: A NEW ANTIPYRETIC. 


TuHIs new antipyretic has been extensively tried by 
Dr. Dreschfeld of Manchester on healthy persons and on 
patients suffering from various diseases, whilst Dr. R. Wild 
has investigated its physiological action in the laboratory 
of Owens College. It has been found to be a remedial 
agent of greater power than antipyrin, antifebrin, 
phenacetin, or any other of these chemical bodies, which 
have been so much recommended of late for the reduction 
of temperature in pyrexial cases. Pyrodine is one of the 
numerous derivatives of cval tar, and, as its active ingre- 
dient, contains acetyl-phenyl-hydrozin, C,H;N,H, (C,H,0). 
It is a white crystalline powder, very sparingly soluble 
in cold water, and almost tasteless. Doses of eight or 
twelve grains on consecutive days produced no ill effects 


on healthy persons. Similar doses of from eight to twelve 
grains markedly lowered the temperature in from two to 
four hours, in cases of pneumonia, scarlet fever, typhus and 
typhoid fever; but occasionally toxic effects are produced, 
and this seems to be more particularly the case in typhoid 
fever and in cases of rheumatism. These toxic effects are 
those observed in cases of aniline poisoning, and depend on 
the action of the drug on the blood, producing a hemo- 
globinemia, or even a destruction of the blood dises. The 
skin becomes jaundiced and aniline can be detected in the 
urine. Pyrodine should never be given in larger doses than 
twelve grains, and only once in eighteen or twenty-four 
hours, and it is not safe to continue its use for more than a 
few days. If either of these precautions is neglected, 
serious or even fatal symptoms may be rapidly induced. 
As the use of antipyrin and other products for lowering 
temperature and relieving pain is becoming very extensive, 
we have thought it especially incumbent on us to warn 
the profession against the dangerous character of this latest 
addition to our therapeutic resources, and never to exhibit 
it except with the greatest caution and in the most critical 
cases of disease. 


THE MEMORIAL TO THE PRESIDENT AND 
COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 


WE are requested to state that Sir Henry Acland and 
many of the leading members of the Association have during 
the present week signed the above memorial, a copy of 
which we published in our last issue. The memorial still 
remains for signature by members and others, who, if 
wishing to sign, should forward their names to one 
or other of the memorialists against whose names an 
asterisk was placed in the list printed in our last im- 
pression, p. 1088. 


HAEMOGLOBINURIA IN CATTLE. 


PROFESSOR BABES has found that cattle in the low marshy 
ground on the banks of the Lower Danube are exceedingly 
subject to hemoglobinuria, which is often confounded with 
rinderpest. It has fortunately been much less common 
during the last few years, owing to the stringent police 
sanitary regulations which have been enforced. Still, from 
30,000 to 50,000 head of cattle are even now annually 
destroyed by it, the bulls being by far the most numerous 
victims, heifers and cows appearing to have less disposition 
to contract the disease. A special coccus has been found 
which refracts light powerfully. It has a diameter of about 
half a millimetre, and presents very much the characters of 
the gonococci. It can be cultivated in agar-agar at the tem- 
perature of the body. But Professor Babes has not yet 
succeeded in infecting animals by its means. 


CARCINOMA AND ATROPHY OF THE STOMACH. 


AT a recent meeting of the Berlin Medical Society, 
Dr. Rosenheim, in a paper on the subject of Cancer of the 
Stomach, said that in fourteen out of sixteen cases of this 
disease free hydrochloric acid was constantly absent from 
the gastric secretion. In one case, however, there was an 
excessive amount. This was a case which had for years 
shown symptoms of gastric ulcer. Seven months before death 
there was an increase of pain and vomiting, and a tumour 
could be felt in the pyloric region. It was found to be an 
example of ‘‘ cancer atrophicans,” and an explanation of the 
presence of a large amount of hydrochloric acid was offered 
in the fact that the mucous membrane generally was not 
involved. For, as a rule, there is associated with carcinoma 
a marked condition of atrophy of the gastric mucosa, and it 
is to this that the deficiency in acid has been ascribed by 


Ewald and others. 
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ENTERIC FEVER AT THE LINCOLN COUNTY 
ASYLUM. 


A STATEMENT concerning the late epidemic of enteric 
fever at this asylum has recently appeared in the daily papers, 
but there does not seem to have arisen anything worthy of 
note concerning it since we published an account in our 
issue of Oct. 6th, which contained full information. When 
the outbreak had been traced to its cause—defective 
drainage—energetic steps were at once taken to put it in good 
order, under the supervision of the medical officers, both of 
whom had been newly elected, and were unaware of the 
insanitary state of the building. 


THE SANITARY CONDITION OF ROTHERHITHE. 


Mr. CupirT NICHOLS and Mr. SHIRLEY MurpPuHy, Com- 
missioners appointed by the Home Secretary to inquire into 
the sanitary condition of Rotherhithe, concluded the public 
inquiry on Friday of last week. Mr. Meadows White 
appeared for the vestry of that parish, and Mr. Reader 
Harris for the Mansion House Council on the Dwellings of 
the People. Dr. Louis Parkes gave evidence in support of 
the contention of the latter body; Dr. Shaw, medical officer 
of health, the vestry clerk, and others, gave evidence on 
behalf of the vestry. The report of the Commissioners will 
shortly be presented to the Home Secretary. 


THE PHARMACY BILLS. 


Sir HENRY Roscoe has, in consequence of the persistent 
opposition to this Bill—and as in face of such opposition the 
chances of getting it through the House this session are ni/,— 
withdrawn it from the Order Book of the House of 
Commons. The Irish Pharmacy Bill’s chances of getting 
through this session are looked on as hopeless. 


MEASLES IN LAMBETH. 


MEASLES has for some time past been prevalent in 
Lambeth, and its form is sufficiently virulent to have led to 
complete or partial closure of schools against infants. 
Several deaths have already occurred, and the sanitary 
authorities are stated to be taking measures to prevent its 
spread. With such a disease isolation is the greatest safe- 
guard, but this is not always easy of application in a com- 
munity like Lambeth. 


TESTIMONIAL TO MR. HENRY SMITH. 


WE are asked to state that the list of subscribers to 
the above testimonial is about to close. Gentlemen wishing 
to contribute, and who have not already done so, should 
communicate without delay with the treasurer, Mr. W. Rose, 
50, Harley-street. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Cracow.—Dr. Pienazek, privat-docent, has been promoted 
to the Extraordinary Professorship of Laryngology. 

Kénigsberg. —Dr. Meschede, privat-docent, has been 
granted the title of Professor. 

Madrid.—At the public competition for the chair of 
Surgery in the College of San Carlos, vacated by the death 
of Sefor Don Dr. Encinas, several distinguished surgeons 
from different parts of Spain entered the lists—Sejfiores 
Morales Perez and Madrazo, now professors in Barcelona, 
Sefior Arrimadas of Valladolid, Sefior Kibero Sans, of the 
Children’s Hospital, and Sefior Isla, of the General Hospital, 
Madrid. The result of the competition has not yet been 
made known, but the discourses of the various candidates 
seem to have attracted a good deal of attention from the 
medical public, many of whom were present. 


Nancy.—Professor Heydenreich has been appointed Dean 
for three years, 

Sienna.—Professor Rummo of Naples, editor of the Italian 
medical journal, the Riforma Medica, has been appointed 
to the Professorship of Clinical Medicine. 

Stockholm.—Dr. Hasselberg has been appointed to the 
chair of Physics in place of the late Professor Edlund. 

Valencia.—The chair of Physiology is now vacant; some 
ten candidates have sent in their names. The jury, or 
committee of selection, has been appointed, and is to be 
presided over by Don Matias Nieto y Serrano, editor of 
El Siglo Médico. 

Zaragoza.—Dr. Don Mariano Sancho Martin has been 
elected after competition to the chair of Obstetrics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following eminent foreign medical men 
are announced: — Dr. Graf, of Munich, editor of the 
Aerztliches Intelligenzblatt. — Dr. Gumbinner, Sanitary 
Privy Councillor, of Berlin. 


From the report on the condition of the metropolitan 
water supply during the month of October by the water 
examiner appointed under the Metropolis Water Act, 1871, 
it appears that the high quality of the water referred to in 
September’s report was well maintained during October. 
Moreover, the analysis of the daily samples was marked 
by great uniformity uf excellence. Thus of the Thames- 
derived waters only 4 out of 130samples examined by the 
oxygen process required more than 0°045 grain of oxygen 
per gallon to oxidise the organic matter, the average of 
the whole 130 samples being a little over 0°03 grain per 
gallon. Of the 189 samples examined, 187 were clear, 
bright, and well filtered. 


A DESPATCH, dated the 27th ult., from Jacksonville, 
Florida, announces that for the first time since the outbreak 
of the yellow fever epidemic 112 days ago, no fresh cases and 
no deaths from the disease had been reported during the 
previous twenty-four hours. It may, therefore, be taken 
for granted that the epidemic is over—all the more as sharp 
frosts have occurred during two or three successive nights, 
and cold is a deadly enemy of yellow fever. In referring 
last week to the inaccurate statements regarding the alleged 
existence of the epidemic at the Canaries, we inadvertently 
spoke of its limitation to “ the little island of Santa Cruz,” 
instead of Palma, where the disease is still prevailing to 
some extent. 


TuE following is the syllabus of the third of the Harveian 
lectures, to be delivered by Dr. Cheadle at the Harveian 
Society on the 13th inst.:—‘‘ Endocarditis, subacute and 
recurrent likewise; Relation of Pericarditis and Endocarditis 
to the Evolution of Nodules; Morbid Changes in Nodules 
and Cardiac Valves analogous; Signiticance of this; Different 
forms of Valvular Disease; Early Signs of Mitral Stenosis ; 
Hypertrophy and Dilatation; Comparative Rarity of Dropsy; 
The Mode of Death differs from that met with in Adults; 
Scarlatinal Rheumatism; Rheumatoid Arthritis; Special 
points in treatment.” The series will be published in early 
numbers of the next volume of THE LANCET. 


THE death is announced of Dr. Henry B. Sands, the 
eminent New York surgeon, from apoplexy, at the age of 
fifty-eight. 


Dr. G. B. LonesTAFF, of Southfield Grange, is a candi- 
date for the representation of Wandsworth on the County 
Council. 


THE LANCET,] 


DANGERS ATTENDING LABOUR IN THE DOCKS. 


(Dec. 8, 1888. 1151 


REPORT OF 
Che Lancet Special Commission 


ON THE 


DANGERS ATTENDING LABOUR IN 
THE DOCKS. 


THE evidence relating to the work of dock labourers and 
stevedores given before the Royal Commission on Sweating 
has led us to push the inquiry further. We have, for many 
years past, heard a great deal of the distress and poverty 
attendant on dock labour. The fearful rush at the dock 
gates of half-starved men, fighting for the privilege of 
working for fourpence an hour, has often been described. 
The insufficient pay, the irregularity of employment, the 
long hours wasted waiting in the cold and the wet at the 
dock gates, are all familiar grievances. But the public does 
not yet fully realise the grave dangers to health, life, and 
limb which the dock labourer incurs when finally he does 
obtain employment. The more this phase of the ques- 
tion is studied, the more evident it becomes that human 
life is needlessly sacrificed. Nor is it one or two acci- 
dents here and there that testify to this indifference. 
Appalling though it may seem, it is nevertheless a fact that 
accidents are the rule, those who escape injury the excep- 
tion. We asked Mr. Tillet, who gave evidence before the 
Royal Commission on the subject, and who is seeking to 
organise a union of dock labourers, how many out of a hundred 
dock labourers would in the course of five years’ constant 
employment suffer from some severe accident. He replied 
that there were no statistics on the subject. His answer 
was but a guess based on long experience of dock life ; but 
he was anxious not to exaggerate, and therefore would say 
that in the course of five years’ work half the men at least 
would be wounded or otherwise injured. 

With all due respect to Mr. Tillet, we considered this 
answer an unintentional exaggeration, and to test the matter 
went to the Poplar Hospital, where the largest proportion of 
cases of dock accidents are received. We put exactly the 
same question to the house surgeon, and, much to our sur- 

rise, he went even further than Mr. Tillet. In his opinion, 
uring the course of five years’ constant work, out of a 
hundred men the majority would suffer some accident ; in 
fact, hardly any would escape. From the hospital we pro- 
ceeded to a small meeting of dock labourers, and propounded 
the same question, receiving the same answer. ‘The pro- 
portion of accidents in five years would certainly be more 
50 per cent. We then put this estimate to the 
test by asking all the dock labourers present who had 
themselves been hurt to raise their hands, defining an 
accident as an injury which compelled the sufferer to leave 
off work for at least several days. Twenty hands were 
immediately raised ; but when we asked how many had not 
suffered such accidents only nine hands were shown. There- 
upon one of the dock labourers sprang to his feet and 
ruefully explained that though he had raised but one hand 
he had himself suffered from six accidents; he had fallen 
three times into the hold of a ship. Then, on another 
occasion, he fell from a ship’s side into a barge ; for his fifth 
accident, he slipped, fell into the water, and was nearly 
drowned; and finally, a bale of cotton weighing 3 ewt. 
came down on his head, and he had suffered pains in the 
neck ever since. Other dock labourers rose and explained 
how they had been present when two fellow-workers were 
killed outright. Thus, whatever may be the exact propor- 
tion of accidents, there is not the slightest doubt as to their 
appalling frequency. 

e now proceeded to inquire what were the principal 
causes of accidents. The medical evidence went to show 
that the cases of rupture, which are very frequent, usually 
occur with men whose general condition may be described 
as below par. It seems very obvious that if the dock 
labourers were in the enjoyment of the health and vigour 
nature intended them to possess, the cases of rupture would 


be comparatively scarce. But when, after a long period of 
depression and distress, a man attempts, though his vital 
powers are ge by insufficient food, to perform the 
extremely hard work of loading or unloading a ship, it 
is not surprising that physical efforts for which he is 
unfit result in rupture. But many other accidents 
occur from the same cause. Men who look strong, who 
might be strong, are weak through want; and, when at 
last they get work, accidents occur from sheer lack of 
muscular force. We found many such cases. One patient, for 
instance, is at the present moment under treatment at the 
Poplar Hospital. He is an elderly man. His knee is severely 
injured. He had obtained three days’ work at the docks 
during the course of the last three months. His wife earns 
a shilling a day ; and on this small sum the family has had 
to live. When at last this man got work at the docks, he 
had to move some barrels of apples, but he was so w 
that a barrel rolled over him. He was brought to the 
hospital in a very emaciated condition. Often men are 
taken to the hospital who have fainted away at their work. 
They are almost pulseless. These cases are clearly the 
result of excessive physical effort and insufficient food. 
This is a phase of the subject on which the labourers are 
very reticent. They naturally do not like to confess that 
they have insufficient food and are weak, as this, if known, 
would render it much more difficult for them to obtain 
employment. 
he general impression prevails that the accidents, 

though now so frequent, are for the most part preventable. 
The reckless speed at which the work is done is one of 
the chief causes of disaster. It seems as if no value were set 
upon human life. The number of men engaged is often 

together insufficient; hence an excessive strain. At 
the present moment, in one of the docks, gangs of 
two men only are employed for piling sacks of wheat 
weighing 24ewt. To make this e, four men should 
be enrolled for such work. Again, in another of the 
docks there is some very heavy machinery to carry. 
The ground is often slippery from frost or mud. A man 
will therefore at times make a false step, slip, and be 
crushed by his own load. The planks also from the quay 
to the ship are sometimes too narrow and too flexible. 
The carrying of a heavy weight on a narrow and sprin 
plank barely more than a foot wide frequently results in 
accidents. The planks should be not Bey two feet wide, 
and much thicker. Many complaints were made to us con- 
cerning the “gangers,” or a sort of foremen, who are 
always urging the men forward. The fear lest they 
should be discharged, and perhaps insufficient food, some- 
times render the men so nervous that they make mistakes, 
and accidents ensue which certainly would be avoided if 
the work had been done calmly and without such fearful 
pressure. 

A great number of the accidents are due to the careless 
or hasty slinging of the goods. A set of bags are piled, the 
chain placed round them, and they are then lifted from the 
hold of the ship by the crane. If these are not evenly 
balanced and firmly tied together, they will fall out of the 
chain and perhaps strike some of the men below. This also 
occurs if the goods hit the side of the hatch. Aman stands 
at the hatch to shout when the chain should be lifted 
or lowered, and to warn those below when anything is 
falling. On this individual depends the life and safety of 
the workers. Yet, in spite of his responsible position, he 
receives no extra pay. Sometimes it is even an o 
man, probably not strong enough to seize the chain and 
prevent the goods striking the side of the hatch. Like 
everyone else, he is interested in hurrying the work forward ; 
while, on the contrary, it should be his mission to check 
all undue haste. Much might be done to reduce the risk 
of dock labour if a different set of hatchway men were 
appointed. They should be well paid, and made to feel the 
responsibility of their position. The question suggests 
itself, therefore, whether their appointment should not be 
independent of the ship owners, the dock companies, and 
the labourers ; for it should be the duty of these hatchwa: 
men to hold all three in check, and insist that the wor 
be done slowly enough to make it safe. 

At other times accidents are due to default of gearing. 
The chains are not greased; they rust and break. There is 
a man at the Poplar Hospital now whose thigh was fractured 
by some iron pipes, which struck him because the slings were 
not chained. Many dock labourers suffer from injury of 
the spine They do not notice this at first. They imagine, 
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they discover that it is the spine which is permanently 
injured. Thus we find a number of men who appear strong, 
who were strong, reduced to the necessity of seeking for 
only light work. Competition, the desire for cheapness, the 
struggle for profits, seem to have wrought their worst in the 
docks. Here men have been known to work for 24d. an hour. 
Here men faint from over-exhaustion and want of food. 
Here lives are needlessly squandered; men are ruptured, 
their spines injured, their bones broken, and their skulls 
fractured, so as to get ships loaded and unloaded a little 
quicker and a little cheaper. In other departments of en- 
terprise the commercial greed of this century bas produced 
the same callous indifference for human life; but the State, 
sooner or later, has interfered to protect the weak and 
helpless. Those who frequent the docks must know that 
there are laws, for instance, to protect the lives of emigrants. 
These laws limit the competition between the lines of 
steamers, so that in seeking to undersell each other the 
ship-owners should not overcrowd and underfeed the 
emigrants. The question now arises whether some other 
law will not be necessary, dealing with ship-owners, dock 
companies, and the contractors or sweaters in their employ, 
in such a manner as to prevent the loss of life ond Nab 
that undoubtedly results from excessive competition in the 
rapid loading and nnloading of ships. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

IN twenty-eight of the largest English towns 5327 births 
and 3210 deaths were registered during the week ending 
Dec. Ist. The annual rate of mortality in these towns, 
which had been 19°7 and 18-2 per 1000 in the preceding twe 
weeks, further declined last week to 17°8. During the first 
nine weeks of the current quarter the death-rate in these 
towns averaged 19°6 per 1000, and was 1°5 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 13:2 in 
Hull, 135 in Brighton, 13°8 in Nottingham, and 13°9 in 
Leicester. The rates ranged upwards in the other towns 
to 23°5 in Liverpool, 25-7 in Oldham, 26-7 in Blackburn, 
and 27°9 in Cardiff. The deaths referred to the principal 
zymotie diseases, which had been 495 and 501 in the pre- 
ceding two weeks, further rose last week to 526; they 
included 264 from measles, 59 from scarlet fever, 56 from 
whooping-cough, 53 from diphtheria, 47 from ‘‘fever” 
(principally enteric), 44 from diarrhcea, and only 3 from 
small-pox. No deaths from any of these zymotic diseases 
were recorded last week in Brighton, Norwich, or Wolver- 
hampton; while they caused the highest death-rates 
in Liverpool, Blackburn, and Cardiff. The greatest mor- 
tality from measles occurred in London, Huddersfield, 
Oldham, Leeds, Liverpool, Blackburn, and Cardiff ; 
from scarlet fever in Blackburn; and from “fever” in 
Birkenhead, Oldham, and Halifax. The 53 deaths from 
diphtheria in the twenty-eight towns included 34 in London, 
8 in Manchester, 3 in Liverpool, 2 in Oldham, and 2 in 
Nottingham. Two deaths from small-pox were registered 
in Cardiff and 1 in Sheftield, but not one in London or in 
any of the other great towns. No small-pox patients 
were under treatment during the week in the Metropolitan 
Asylum Hospitals or in the Highgate Small-pox Hospital. 
The number of scarlet-fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was 946 
at the end of Tast week, against 980 and 953 on the preceding 
two Saturdays; 96 cases were admitted to these hospitals 
during the week, against 83 and 59 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had declined in the preceding 
five weeks from 522 to 287, further fell last ik to 258, 
and were 227 below the corrected average. The causes of 
64, or 2°0 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Salford, Sunderland, Ports- 
mouth, and in six other smaller towns. The largest propor- 
tions of uncertified deaths were registered in Hull, Sheffield, 
and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 1971 and 17°8 in the oie two 
weeks, rose again to 19°] in the week ending Dee. Ist ; 
this rate exceeded by 1:3 the mean rate in the twenty- 
eight large English towns. The rates in these Scotch towns 
ranged from 12°6 and 162 in Leith and Edinburgh to 26:3 
in Greenock and 32°0in Paisley. The 483 deaths in the eight 
towns showed an increase of 34 upon the number in the pre- 
ceding week, and included 14 which were referred to measles, 
13 to scarlet fever, 11 to ‘‘fever” (principally enteric), 10 
to diphtheria, 7 to whooping-cough, 5 to diarrhoea, and not 
one to small-pox; in all, 60 deaths resulted from these 
principal zymotic diseases, against 63 and 53 in the preced- 
ing two weeks. These 60 deaths were equal to an annual 
rate of 2-4 per 1000, which was 0°5 below the mean rate 
from the same diseases in the twenty-eight English towns ; 
this rate ranged in the eight towns from 0°6 in Dundee to 
7°6 in Paisley and 81 in Greenock. The fatal cases of 
measles, which had been 27, 24, and 19 in the previous three 
weeks, further declined last week to 14, of which 7 occurred 
in Paisley and 5 in Greenock. The 13 deaths from scarlet 
fever showed an increase upon recent weekly numbers, and 
included 7 in Glasgow, 2 in Greenock, and 2in Perth. The 
deaths referred to ‘‘ fever,” which had been 6 and 4 in the 
two previous weeks, rose last week to 11, of which 3 oceurred 
in Greenock, 3 in Edinburgh, and 2 in Glasgow. The 10 
fatal cases of diphtheria included 5 in Glasgow, 2 in 
Greenock, and 2 in Leith; and 4 of the 7 deaths from 
whooping-cough were returned in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 97 and 90 in the preceding two 
weeks, further declined last week to 86, which was 79 
below the number in the corresponding week of last year. 
The causes of 49, or nearly 11 per cent., of the deaths 
registered during the week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 27°5, 
23°5, and 25°9 per 1000 in the preceding three weeks, declined 
to 229 in the week ending Dec. Ist. During the first 
nine weeks of the*current quarter the death-rate in the 
city averaged 24:1 per 1000, the mean rate during the 
same period being 18°7 in London and 15:4 in Edinburgh. 
The 155 deaths in Dublin showed a decline of 20 from 
the number in the previous week; they included 6 which 
were referred to ‘‘fever,” 2 to scarlet fever, 2 to diphtheria, 
1 to whooping-cough, and not one to small-pox, measles, 
or diarrhwa. Thus the deaths from these principal zymotie 
diseases, which had been 20 and 12 in the previvus two 
weeks, further declined last week to 11; they were equal to 
an annual rate of 1°6 per 1000, the rate from the same 
diseases being 3°0 in London and 1-4 in Edinburgh. The 
fatal cases of ‘‘ fever,” scarlet fever, and diphtheria exceeded 
the numbers returned in recent weeks, whereas those of the 
other zymotic diseases showed a decline. The deaths both 
of infants and of elderly persons were fewer than in any 
recent week. Four inquest cases and three deaths from 
violence were registered ; and 44, or more than a quarter, of 
the deaths occurred in public institutions. The causes of 
19, or more than 12 per cent., of the deaths in the city were 
not certified. 


THE SERVICES. 


Surgeon-General J. Sinclair, M.D., has assumed the 
duties of Principal Medical Officer in Ireland, in succession 
to Surgeon-General H. B. Hassard, C.B., who will be placed 
on retired pay. 

Deputy Surgeon-General J. Warren has taken over the 
duties of Principal Medical Officer at Woolwich. 

War Orrice.—Army Medical Staff: Surgeon-Major 
Henry Skey Muir, M.D., to be Brigade Surgeon, ranking 
as Lieutenant-Colonel, vice William Tanner, placed upon 
temporary half pay (dated Nov. 7th, 1888); Surgeon Samuel 
Arthur Crick, M.B., from half pay, has been granted retired 
pay (dated Nov. 27th, 1888). 

ADMIRALTY. —The following appointments have been 
made: Surgeon Joseph A. Moon to the Mistletoe, and Sur- 
geon Samuel W. Vasey to Lisbon Hospital, temporarily 
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(both dated Nov. 30th, 1888); Surgeon Alexander G. 
Andrews to the Partridge, and Surgeon John D, Hughes to 
the Jron Duke (both dated Dec. 12th, 1888); Fleet Surgeon 
Robert H. More, M.D., to Cape of Good nape Hospital ; 
Fleet Surgeon John N. Stone to Plymouth Hospital; and 
Fleet Surgeon George A. Campbell to the St. Vincent. 

VOLUNTEER Corps. — Rifle: 1st Volunteer Battalion, 
the Royal Scots Fusiliers: Acting Surgeon J. Moyes, M.D., 
resigns his appointment (dated Dec. 5th, 1888).—1st (Dundee) 
Volunteer Battalion, the Black Watch (Royal Highlanders) : 
Surgeon and Honorary Surgeon-Major A. Campbell resigns 
his commission; also is permitted tofretain his rank, and 
to continue to wear the uniform of the Battalion on his 
retirement (dated Dec. 5th, 1888).—3rd Volunteer Battalion, 
the Prince Albert’s (Somersetshire Light Infantry): Fredk. 
St. John Kemm, Gent., to be Acting Surgeon (dated 
Dee. 5th, 1888).—2nd Volunteer Battalion, the Prince of 
Wales’s Own (Yorkshire Regiment): Jos. Francis Porter, 
M.D., to be Acting Surgeon (dated Dec. 5th, 1888). 


Correspondence, 
“ Audi alteram partem.” 


PRACTICAL EXAMINATIONS IN OPERATIVE 
SURGERY. 
To the Editors of THE LANCET. 

Srrs,—The tenour of your leading article of Nov. 24th 
upon this subject should commend itself to thoughtful 
minds. May I add a word from the point of view of a 
teacher of operative surgery? 

At University College every candidate for the conjoint 
examination is obliged to attend a course of operative 
surgery, in which he has at least ten operations allotted to 
him ped poy: himself; and, as six or eight subjects in all 
are used for this class, he has the opportunity of seeing all 
the operations performed several times. This opportunity 
is taken advantage of by many of the better students, while 
all except the hopelessly lazy attend with regularity. It is 
just the class which amuses and interests almost everyone. 

ut even with this somewhat elaborate instruction, which 
I suppose is quite as elaborate as any school can be expected 
to give, only the best men attain anything like familiarity 
with the use of the knife, and the majority, I am sure, 
would make a very sorry show before the already 
much-dreaded examiners on the Embankment. I do not 
see, indeed, how it would be a with any fairness, 
to reject a man who proved to incompetent at such an 
examination. The only use, then, I take it, of institutin 
such an examination would be to make it nee for al 
the schools to organise thoroughly efficient classes for the 
teaching of operative surgery, and essential for all the can- 
didates to attend them. But if the examination be con- 
stituted, it would defeat this object, unless some radical 
alteration be obtained in the working of the Anatomy Act. 
For if all the schools require as many subjects in proportion 
to their number of students as are at present used at Uni- 
versity College, and if a 1 number are, in addition, 
wanted for the examinations, the supply will inevitably be 

tly less than the demand, and the result will be that, 
wever well the candidate be examined, he certainly will 
not be well taught. 

One other observation on the whole question of examining 
in operative surgery. I do not for a moment suggest that 
it should cease to be one of the subjects for the Fellowship 
and other higher examinations ; but I must say that there is 
no sadder occupation for a teacher of operative surgery 
than to go down and watch the process of examination 
— to his own pupils. In the first place, nervousness 
of necessity comes in more in this part of the business than 
at any other time, and the candidate hardly ever acquits 
himself even approximately as well as he should do; and, in 
the second place, the personal element on the examiners’ side 
can hardly fail to come somewhat prominently forward. 
Every man has his own method of operating—I mean one 
which he himself Faget and very often y has strong 
objections to equally legitimate methods with which he 
may, perhaps, have but a slight personal acquaintance, but 
which may happen to be the favourites at the school from 


seems to me to be that the examiner and the student—who, 
after all, are but human—fail to get in touch with one 
another, and the latter flounders deeper and deeper into the 
mire. And if these things be done in a green tree, what 
shall be done in the dry ? 
I am, Sirs, yours truly, 

RICKMAN J. GODLEE, 


Teacher of Operative Surgery at University College, London. 
Wimpole-street, W., Nov. 28th, 1888. J a 


To the Editors of THE LANCET. 


Srrs,—-In your leading article of Nov. 24th on the 
importance of operative surgery as a subject of examina- 
tion at the Royal College of Surgeons, you remark that it 
is quite impossible that such an examination should be 
carried out in Scotland. If you will kindly refer to the 
Visitors’ report on the University of Glasgow you will find 
that it is there most thoroughly carried out, and has been, 
to my personal knowledge, a ahies of examination for the 
last twelve years. As this is, so far as I have been able to 
discover, the only Scotch board which has done its duty in 
this matter, I think it would only be in keeping with the 
character of THE LANCET if you looked into the report I 
have mentioned, and did the University of Glasgow an act 
of justice. I am, Sirs, yours truly, 

Salford, Nov. 28th, 1888. WILLIAM FRASER. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editors of Tuk LANCET. 

Srrs,—I have the honour to forward you the following 
copy of a letter received by me on November 29th, too 
late for your last issue. 

“Council Office, Nov. 27th, 1888. 

*‘Smr,—I am directed by the Lord President of the 
Council to acknowledge the receipt of your letter of the 
15th inst., enclosing a copy of a resolution stated to have 
been advanced on behalf of the Association of Members of 
the Royal College of Surgeons at the annual meeting of the 
College on the Ist inst., and carried all but unanimously, 
and suggesting in support of such resolution that Her 
Majesty <> advi: to grant a further Supplemental 
Charter em ing the claims made by 4665 Members 
of the College in the petition lodged at this office in May, 
188) 


7. 
“‘The Lord President instructs me to inform you that it 
is not within the province of the Privy Council to advise 
Her Majesty to grant a Supplementary Charter, contrary 
to the wishes of a governing body entrusted in existing 
Charters with the management of the affairs of a cor- 
poration. 
**T am to add that, in these circumstances, it appears to 
his lordship that, if the Members desire that the constitu- 
tion of the College should be altered, the proper course 
would be to apply to Parliament for that purpose. 
‘*T am, dear Sir, your obedient servant, . 

“W. Ashton Ellis, Esq., “C, L. PEEL. 

Joint Hon. Sec. Assoc. Mem. Roy. Coll. Surg.” 
We have now exhausted all the less public forms of 
attempting to bring to pass the much-needed reform of our 
College, and I think you will allow that we have exercised 
much patience and moderation in the attempt. We shall 
no longer continue the hopeless task of convincing the 
obdurate Council of the College, but, armed with the 
friendly advice of the Privy Council, we shall, under the 
leadership of Lord Randolph Churchill, seek from Parlia~ 
ment the redress of our wrongs. 


I am, Sirs, = obedient servant, 
Grosvenor-road, 8.W., ILLIAM ASHTON ELLIS, 
Dec. 5th, 1888. Joint Hon. Sec. Assoc. M.R.C.S. 


“THE CAUSE OF CRAMP.” 
To the Editors of THE LANCET. 
Srrs,—I am indebted to Messrs. Auld and Woodward for 
kindly notice of my contribution to THE LANCET on the 
subject of cramp. To the former I must also express my 
sincere thanks for a private letter, in which he goes very 
fully into the subject of the origin and causation of this 


which the candidate hascome. The result not unfrequently 


very ordinary and, I suppose, to most, very uninteresting 
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ailment. My theoryis “pressure.” Mr. Auld’s theory is 
leucomaines or ptomaines. He clearly admits pressure as 
one progenitor, but maintains that putrescent, decaying 
organisms are more prominent factors. I fear I am 
not well up in the German theory of “ Botulosis.” I 
neither admit nor deny; I am open to conviction. Let 
any good observer point out to me a few of these organisms 
in the blood or excretions of a very crampy subject. 
Then we are only in the first stage of the inquiry, for it may 
be cause and eflect, or a mere coincidence. Then, if I can 
produce a subject teeming with these microscopic entities, 
and the former does not suffer from cramp, what becomes of 
the theory? It breaks down. To establish the theory there 
must be demonstrative evidence of the existence of the 
organisms in question, and these must occur in conjunction 
with well-marked crampy diathesis. In conclusion, one 
word as to pressure. In the act of parturition there is 
undeniable severe pressure, and the result urgent cramp. 
1 am not informed that pregnant women are more subject 
to ptomaines than other less favoured individuals. 
I am, Sirs, yours truly, 
Stockland, Nov. 28th, 1888, SAMUEL D. HINE. 


ELECTROLYSIS IN OBSTRUCTION 
EUSTACHIAN TUBE. 
To the Editors of THE LANCET. 

Strs,—I am indebted to Dr. Neale, the author of the 
‘Medical Digest,” for kindly calling my attention to 
several papers in which electrolysis of the Eustachian tube 
has before been mentioned. 

In the Gazette des Hépitaux (No. 31, 1884) is a paper by 
Mercié on the Treatment of Stricture of the Eustachian 
Tube by Electrolysis. The means employed and the way 
of performing the operation are not thesame as thatdescribed 
in the paper by Mr. C :mberbatch and myself, which appeared 
in THE LANCET on tue 24th ult., but the principle involved 
is the same. 

In your issue of Sept. 20th, 1884, p. 509, reference is 
made to a paper by Dr. Bartoux in the Progrés Médical of 
Aug. 30th of that year, on Electrolysis of the Eustachian 
Tube, but no description is given of the operation. And as 
recently as June 18th, 1887, there appeared an annotation 
in THe LANCET (p. 1254) on Eustachian Obstruction in 
Diabetes, in which the employment of the continuous 
current is recommended, on the authority of M. Miot, as a 
mode of treatment, but the way in which it is to be employed 
is not given. The paper by M. Miot appeared in the Revue 
Mensuelle de Laryngologie, No. 6. 

At the time of writing our paper I was not aware that 
electrolysis of the Eustachian tube had been previously tried, 
but in this I was evidently mistaken. The idea is therefore 
not original, but as far as practice is concerned it may still 
be called a new operation. 

1 am, Sirs, 


OF THE 


Dec. 1st, 1888. 


yours 
W. E. STEAVENSON. 


ACCUMULATIONS OF HAIR IN THE STOMACH. 
To the Editors of THE LANCET. 

Sirs,—In reference to accumulations of hair in the 
stomach, I would draw the attention of Dr. Berg and your 
other readers to the Clinical Society’s Transactions, vol. iv., 
page 180. I am, Sirs, yours truly, 

Grosvenor-square, W., Nov. 29th, 1888. WILLIAM W. GULL. 


BIRMINGHAM. 


(From a Correspondent.) 


MEDICAL STUDENTS’ ANNUAL DINNER: THE FELLOWSHIP 
EXAMINATION OF THE COLLEGE OF SURGEONS. 

THE above annual gathering was held at the Midland 
Hotel on the 22nd ult., under the presidency of Mr. T. F. 
Chavasse. There was a large attendance, and the event 
passed off most successfully. The President, in referring to 
the proposed establishment of a Midland University at Bir- 
mingham, spoke in hopeful terms of its accomplishment at 
no distant date, a remark warmly endorsed by the Warden 


of the College, the Rev. W. H. Poulton, and enthusiastically 
received by the students. Mr. Lawson Tait, in replying 
to the toast of ‘‘ The Professors,” made special reference to 
the papers set at the recent final examination for the Fellow- 
ship of the Royal College of Surgeons. The questions as a 
whole gave evidence of neither care nor attention being 
bestowed upon them, but there was one in particular to 
which he wished to direct their notice—viz., that in 
which the candidates were requested to explain how it was 
that of late years fractures of the base of the skull were 
less fatal than formerly. Since reading this he had 
frequently sought an answer from surgeons he had 
casually met. Not only had they been unable even 
to suggest a reply, but it was not until a short time 
prior to attending that meeting that a diligent search 
amongst the leading surgical text-books of the day had 
resulted in solving the problem, which on the authority of 
Mr. Erichsen was that ‘the practice of pouring a small quan- 
tity of antiseptic fluid into the ear had proved successful in 
lowering the mortality in cases of fracture of the base.” 
Was it fair to provincial students that a small clique of 
metropolitan surgeons should thus ride their antiseptic 
hobby to such extremes, and thereby place at a great dis- 
advantage any candidate who did not happen to have 
studied at a particular London school? The incident had 
rekindled afresh a warmer interest in the introduction of 
a much larger provincial representation on the Council. 
He was also prepared to do anything he could to hasten 
this end, even to fight the battle personally. Mr. Oliver 
Pemberton, in alluding to the same subject, said that few 
surgeons perhaps had had a greater experience of fractures 
of the base than he, and he most emphatically denied that 
there had been any treatment introduced or adopted in 
recent times which in any way lessened the mortality in 
these cases. Mr. Priestley Smith fully endorsed Mr. Tait’s 
criticism, and welcomed the prospect of reform, but at the 
same time he wished to remind the students that, for the 
time being at all events, they had to pass the examinations 
as at present constituted, and they as teachers must do their 
utmost to help them. The toast list was interspersed 
with vocal and instrumental selections. 
Birmingham, Dec. Ist. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


HUMAN BLOOD AND THE MICROSCOPE. 

AT the Durham Assizes on Thursday last, during the trial 
of William Waddle, who was subsequently found guilty of 
what has been known as the Birtley Fell murder, a point of 
medico-legal interest was argued. Messrs, Galloway and 
Taylor, the experienced and intelligent surgeons, who were 
witnesses in the case, contended that it was generally 
admitted that it was impossible to differentiate with cer- 
tainty human blood under the microscope from that of the 
lower animals, such as the pig &c. ; but, on the other hand, 
Mr. Stock, the county analyst, said he thought it was 

ible to speak with certainty on the matter, as there was 
a difference between the size of the corpuscles of human 
and pig’s blood. The counsel for the defendant gave up the 
point, so it is to be hoped that a debatable microscopic 
question like this did not influence the verdict of the jury 
when a man’s life was at stake. 


SUNDERLAND: THE HOMES OF THE POOR AND TYPHUS. 


Mr. A. E. Harris, the medical officer of health for Sunder- 
land, has forcibly drawn the attention of the sanitary com- 
mittee to the dilapidated and insanitary state of some of the 
poorer dwellings in Sunderland and their connexion with 
typhus fever. ‘‘ It is,” he says, ‘‘ in such places that typhus 
fever originates, and he was so to say that the 
disease existed sti]] in Sunderland, although stamped out in 
other towns.” Mr. Harris points out that the necessary 

wers were conferred by the Artisans and Labourers’ 

wellings Act, 1868, and the Amendment Act, 1879. If the 
owners made default, the urban authority could order the 
premises to be shut up or demolished, or it might itself do 
the work and charge the expense to the owner. Mr. Harris 
allowed that the subject was a large one, and not to be 
handled in an offhand manner ; but he suggested that they 
should have frequent reports on these unhealthy dwell- 
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ings from the borough engineer and the medical officer, 
after which they might be visited by the committee, and, if 
necessary, put in repair and maintained in a wholesome 
condition by the sanitary regulation bye-laws of the 
borough. 
CUMBERLAND INFIRMARY. 
At the quarterly meeting of the Cumberland Infirmary, 
Carlisle, held on Wednesday, Nov. 28th, it wasintimated tothe 
governors that a | y had been received to the amount of 
£500 under the will of the late Mr. William Skelton Forrest 
Hill Westward, who died in 1885, and bequeathed that sum 
subject to the life interest of his wife, who has lately died. 


THREE MINERS SUFFOCATED BY CARBONIC ACID GAS, 
On Thursday, Nov. 29th, a fire broke out in the wood-work 
of a mine at Cleator Moor. All attempts to extinguish it 
proved ineffectual, and it was then decided to stop the 
umps, so as to allow t!:e water to rise and quench the fire. 
his was done, but, unfortunately, on the next day fifteen 
men descended into an adjoining, and it seems communi- 
cating, mine, ignorant that the gas had been forced in from 
the burning mine. They were immediately affected. Twelve 
of the party wpe es ut three lost their lives, notwith- 
standing heroic efforts being made to rescue them. 


THE GREENHOW FAMILY AND HARRIET MARTINEAU. 

The Newcastle Weekly Chronicle, in reference to the death 
of Dr. E. H. Greenhow, gives some interesting details as to 
the connexion of the Greenhow family and Miss Martineau. 
The late Dr. Greenhow’s uncle was related by marriage 
to that distinguished lady, and, as is well known, Miss 
Martineau when out of health resided at Tynemouth to 
be under the care of Dr. Greenhow, and it was there 
that she wrote her well-known work ‘ Life in a Sick 
Room.” Miss Martineau’s intimate connexion with the 
Greenhows only ended with her life. 

Newcastle-on-Tyne, Dec. 4th. 


EDINBURGH. 
(From our own Correspondent.) 


THE ROYAL SOCIETY OF EDINBURGH. 

THE first ordinary meeting of the 106th session of the 
Royal Society was held yesterday evening, when Sir Douglas 
Maclagan, vice-president, delivered the opening address from 
the chair. He congratulated the Society on its present 
prosperous condition, pointing out that its activity was 
manifest in many ways. On its roll there were 498 ordinary 
Fellows, 34 foreign honorary Fellows, and 18 British honorary 
Fellows; whilst financially its condition was most satis- 
factory. Speaking of new arrangements, he mentioned that 
the Preceaiions and Transactions would in future be much 
more speedily issued, as small parts of the former and 
individual memoirs in the latter would be printed se 
rately. He made reference to the activity in all branches 
of science represented in their Society; in the depart- 
ment of biological science this was specially noteworthy, 
the Challenger reports—perhaps the most valuable record 
of a scientific voyage ever published by any nation— 
afforded ample evidence of such activity. There was 
no reason, he said, to apprehend any scarcity of papers in 
the present session, such a state of affairs contrasting 
strongly with the earlier history of the Society, when 
at the regular meetings there was sometimes no other 
business than to read the minutes, admit Fellows, and 
receive donations. Dr. John Murray communicated a 
couple of papers, after which Professor Patrick Geddes 
gave a restatement of the theory of organic evolution, in 
which it was pointed out that the present view was that 
P was determined and measured by the degree to 
which the merely competitive and self-preservative energies 
of the individual became subordinated to the species-main- 
taining ends. The development and relation of the sexes, 
the care of offspring, the development of co-operation and 
sociality—in a word, the survival of the truly fittest was 
shown to be everywhere cleariy seen, from the lowest plants 
and animals, and increasingly upwards. 

EDINBURGH HEALTH SOCIETY. 
One of the best lectures of the course was given on 


subject ‘‘ Animal Heat in Relation to Health.” It is seldom 
that such a complex subject is handled so thoroughly and 
so lucidly before a popular audience as was this by Dr. 
Murray. He explained and illustrated most fully the 
mechanism and nature of the production, radiation, and 
conduction of animal heat during health and in disease. 
He then laid down rules, based on physiological grounds, as 
to exercise, clothing, diet, and ablutions, which could not 
but be most valuable to those who would carry them out in 
their entirety. These lectures are calculated to do an 
immense amount of good ina city like Edinburgh. So far 
they have all been founded on good common sense, and the 
highest science has been brou ft down to the level of the 
ordinary mind. Medicine pi surgery have been avoided, 
- hygienic and public health topics have been freely 
iscussed. 


SECOND DIVISION, VOLUNTEER MEDICAL STAFF CORPS, 

It would perhaps have been well to hold over any record 
of the doings of this corps to this week, as it now has to be 
noticed that their second annual dinner was held in the 
Windsor Hotel on Friday evening, when about seventy guests 
and members of the corps met. There were present Surgeon 
Cathcart (in the chair), and the officers of the 2nd division 
V.M.S.C.; Deputy Surgeon Irwin, the principal officer of 
the North British district; Surgeon Clabburn, A.M.S. ; 
Surgeon P. A. Young, M.C.A.V.; Surgeon Caverhill, E.L. 
and B.Y.C.; Lieut. Bannerman, Q.E.R.V.B. ; Dr. Felkin, 
and others. During the evening, in the course of a very 
varied and extensive programme, Dr. Wilson gave some 
most amusing “ lectures,” and the Deputy-Surgeon General 
delighted his hosts with several most amusing stories ; he 
also gave, amidst great enthusiasm, a sea song of his own 
composition; and Dr. Felkin related for the amusement and 
instruction of his medical hearers his experiences as Court 
Physician in the Soudan. We are glad to see that the 
energy of the corps can find an outlet in so many directions. 

THROAT SURGERY. 

A short time back Professor Annandale repeated his 
American operation for the removal of a retro-pharyngeal 
growth, and last week he removed one-half of the larynx in 
a case under the care of Dr. McBride. Both cases are pro- | 
gressing favourably, and it may be anticipated that ere long 
some account of the cases will be published. 

Edinburgh, Dec. 4th. 


BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL. 

From the report submitted to the ninety-sixth annual 
meeting of the Belfast Royal Hospital, held on Nov. 19th, 
we learn that during the year ending August 31st, 1888, 
2121 new cases were admitted to the wards; these, with 115 
cases remaining in the wards from the previous year, make 
a total of 2236 in-patients treated during the year, and of 
these 942 were medical and 1294 were surgical. During 
the year 133 patients died; of these 13 were moribund on 
admission, and most of them died within twelve hours. Of 
the remaining 120 deaths, 69 were caused by medical and 5t 
by — diseases. There were 326 surgical operations per- 
formed, with a mortality of 12; this represents a death-rate 
after operation of 5°8 per cent. Chloroform was administered 
240 times, ether 23, the A.C.E. mixture 2, methylene 15, 
and nitrous oxide 2. In the medical wards, excluding the 
moribund cases, the mortality was 7 per cent., and in the 
surgical wards 3°9 represents the death-rate;’ average 
mortality 5:45. In the out-door department 13,140 new 
cases have been treated, and of these 2852 were medical 
and 10,288 were surgical. The internal and external 
eases together number 15,376. Clinical instruction has 
been given in the wards to 137 students during the 
winter, and to 75 during the summer session. There 
were 93 in-patients in the Throne Children’s Hospital, 
34 in the consumption department, and 349 in the con- 
valescent home. Financially, the total receipts for the 
year amounted to £9138 lls. 6d. and the expenditure to 
£9520 2s. 7d., leaving a balance due to the bank of £381 6s. 1d. 
Mr. R. W. Murray, who fon the past seven years has acted as 


Saturday evening by Dr. R. Milne Murray, who took for his 


secretary, having resigned, a most cordial and unanimous 
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vote of thanks was passed to him for his very valued services 
to the charity. Mr. John Marsh has been appointed secre- 
tary in Mr. Murray’s place. At a quarterly meeting of the 
life governors and board of management held on Nov. 26th 
Dr. J. A. Lindsay, who has for several years been assistant 
physician, was unanimously and cordially appointed attend- 
ing Soon. Dr. Lindsay is most popular as a teacher, 
and his povnetion from the out-patient department to the 
wards will afford him increased opportunities for giving the 
students clinical instruction. Dr. Strafford Smith, a former 
house physician, has been appointed assistant physician. 
ULSTER MEDICAL SOCIETY. 

The first meeting of this Society during the present 
session was held on Nov. 7th, when the President, 
Dr. Henry Burden, delivered his opening address, the 
subject being ‘‘ Bacteriology.” The paper, which was an 
admirable résumé of our present heweloinn of the relation- 
— of bacteria to disease, was received with marked favour, 
and at its conclusion a hearty vote of thanks was passed 
to the President, on the motion of Professor Dill, seconded 
by Dr. Harkin, J.P. The annual dinner was held in Fisher’s 

taurant on the evening of Nov. 2ist. Dr Burden 
resided, and there was a fair attendance of members. 
hrough the kindness of Dr. Lindsay, Dr. MacKisack, and 
the Secretary of the Society (Dr. Secon), an enjoyable 
programme of music was provided. 
Belfast, Nov. 27th. 


PARIS. 
(From our own Correspondent.) 


PHOSPHORUS NECROSIS, 

Dr. Maarror, who devotes himself specially to dentistry 
and affections of the mouth, read a note at the Academy of 
Medicine last week on the pathogeny and prophylaxy of 
phosphorus poisoning, and particularly of phosphoric 
necrosis, of which the following is a brief abstract :— 
Owing to the number of accidents that have occurred, 
many of which were fatal, among the workpeople engaged 
in the manufacture of lucifer matches, and the Prefect 
of Police having applied to the Council of Hygiene for its 
opinion and advice, Dr. Magitot was charged to report 
on the subject. The author reviewed the inquiries under- 
taken during the last forty years by divers physicians and 
hygienists, and cited the attempts that have been made 
to remove the dangers incurred by the working people in 
ae ang manufactories, and particularly those of lucifer 
matches, but which have proved of no avail, as shown b 
the continuation of the accidents. In the second part of his 
report, Dr. Magitot studied the pathogeny of these affections, 
such as intoxication, action on the respiratory passages, 
and particularly the necrosis which mutilates or kills the 
workmen. According to a large number of observations 
in France and elsewhere, the author believes himself 
justified in regarding as inseparable from the production 
of necrosis the penetration of the irritating vapours of 

hosphorus through dental caries, of a kind which he 
under the significant name of penetrating 
caries.” It is an exclusive pathogeny, which Dr. Magitot 
claims to prove the value of by the facts which he 
had collected, and which is in contradiction with the 
ancient theories which he refutes—viz., that of the 
Germans, or the theory of the elective action of phosphorus 
on the bones (Lorinser), and that of the gingival and 

riostic medium defended by MM. Trélat, Lailler, Xe. 
The following prophylactic measures are proposed by 
Dr. Magitot in view of preventing the accidents attending 
the manufacture of phosphoric substances. These are the 
rfecting of the means of ventilation, the isolation of the 
ifferent departments of the manufacture, and the suppres- 
sion or the neutralisation of the phosphoric atmosphere of 
the workshops. For the individual hygiene of the workmen 
the following rules should be observed. The interdiction of 
the entrance to the manufactory of all individuals whose 
health or constitution is defective, and particularly if they 
are suspected of being threatened with necrosis, as may be 
judged by the state of the mouth, and the immediate 
Sanieal of all persons bearing predisposing lesions. Under 
these conditions M. Magitot affirms that, in anticipation of 
the realisation of the wish, so often and so fruitlessly 


expressed, for the substitution of red phosphorus for white, 
we may certainly and radically realise the suppression of all 
danger for the workmen, and, in particular, that of phos- 
phoric necrosis. 

THE MILK TEETH. 

It is not an uncommon idea, even among members of the 
profession, that the milk teeth do not require any particular 
attention. Dr. Goldenstein, a well-known dentist, is, how- 
ever, not of this opinion, and in a paper communicated by 
him to the Société Francaise d’Hygiéne, he states that, 
‘whatever the age of children, as soon as a milk tooth 
becomes carious, it is more important to attend to it than a 
permanent tooth.” The author concludes with two practical 
corollaries: 1. The milk teeth should not be extracted too 
early. 2. They should be attended to and preserved until 
their physiological expulsion. 

SACCHARIN. 

At a recent meeting of the Société de Thérapeutique, 
Dr. Constantin Paul recalled the antiseptic properties of 
saccharin, particularly as regards the antisepsis of the mouth. 
At his request, Dr. Trousseau, oculist to the Quinze-Vingts 
Asylum, experimented with this substance, with the view 
to ascertain its action in ophthalmic surgery. It appears from 
the experiments of the author that saccharin in a solution 
of 1 in 500 and 1 in 250 is an antiseptic as active as boric 
acid. These solutions are, moreover, well tolerated, and 
absolutely innocuous to the conjunctiva of the cornea. 


THE DEPOPULATION OF FRANCE. 

The authorities of France are becoming justly alarmed at 
the gradual and persistent depopulation of their country. 
According to a report of the last census in 1886, drawn 
up by Dr. Chervin for the Academy of Medicine, it ap 
that, of 100 French families, 20 have no children, 24 have 
one child, 22 have two children, 15 have three, 9 have four, 
5 have five, 3 have six, and 2 have seven and more. The 
number of families without children has augmented to 
3 per cent. within the last thirty years. 

Paris, Dec. 4th. 


Obituary, 


DENIS CHARLES O’CONNOR, A.B., M.B., T.C.D. 

THis member of the profession, well known in the south 
of Ireland and highly esteemed, died last week in Cork, in 
his eightieth year. Dr. O’Connor was a native of Bandon, 
and was educated at Trinity College, Dublin, where he 
obtained his degree in medicine in 1834. On leaving 
Dublin he proceeded to Paris, where he remained for some 
time, and finally commenced practice in Cork in 1838. For 
many years he was attached as medical officer of the Cork 
Union, to the Mercy Hospital, and other charitable institu- 
tions. On the opening of the Queen’s College in Cork he 
was appointed Professor of the Practice of Medicine, the 
duties of which post he conscientiously and faithfully dis- 
charged to the last. He was an M.D. (hon. causd) of the 
Queen’s University in Ireland, LL.D. of Cambridge (1880), 
and a past president of the British Medical Association and 
the Cork Medical, Chirurgical, and Pathological Associa- 
tion. Dr. O’Connor’s contributions to medical literature 
included papers published in THE LANCET, Dublin Quarterly 
Journal, &e. 

Ata meeting of the Cork Medical and Surgical Society, 
on Nov. 28th, Professor Corby, president, in the chair, it was 
pro by Dr. W. J. Cummins, seconded by Dr. Donovan, 
and carried unanimously, ‘“‘ That we, fully sensible of our 
own loss in the death of our veteran member and sometime 
president, the late Professor O’Connor, sincerely sympathise 
with his afflicted family, and request our hon. secretary to 
write and express to them our feelings of deep regret and 
condolence.” 


WILLIAM OLIVER CHALK, M.R.C.S., L.S.A. 

WE regret to record the death on the 2Ist ult. of one of 
the oldest members of our profession, Mr. W. O. Chalk, of 
Norwood-green, Southall, and Nottingham-terrace, Maryle- 
bone, which latter house he had tenanted for upwards of fifty 
years. Mr. Chalk received his medical education at the 
famous Great Windmill-street school and at the Middlesex 
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Hospital, where he was a pupil of Sir Charles Bell. He 
became a Licentiate of the = of Apothecaries in 1826, 
and a Member of the Royal College of Surgeons in 1827. 
Shortly after becoming qualified he was appointed surgeon 
to the Royal Sea-bathing Infirmary at Margate, and retained 
his connexion with that institution for about twenty years. 
He secon gained for himself a considerable reputation in the 
care and treatment of tubercular and strumous affections, 
cases of which were largely sent to Margate from the London 
hospitals. He was, moreover, one of the first to recognise the 
value of cod-liver oil, and wrote a paper on its effects on 
strmous and other diseases in 1833, which appeared in the 
Medical Gazette—i.e., eight years before the publication of 
Dr. Hughes Bennett’s monograph in which he advocated 
the employment of cod-liver oil in phthisis in this country, 
having noted its utility in German hospitals (vide Reynolds 
— of Medicine, vol. iii., p. 574). To the same journal in 
1841 he contributed an article on Hip Disease and Lumbar 
Abscess. At a period when histology was but little studied 
Mr. Chalk devoted much time to the subject, and ventured 
even to criticise adversely the conclusions arrived at_by 
Professor Kélliker upon the structure of the spleen. His 
paper on this subject was published in 1852 (Medical Times), 
with numerous microscopical drawings. He joined the 
Pathological Society in 1848, two years after its foundation, 
and some of his contributions are to be found in the earlier 
volumes of its Transactions. He also communicated to the 
Odontological Society papers on diseases of the jaws. At 
one time he had considerable practice in diseases of the 
eye, and held the office of surgeon to the St. Marylebone 
ye Institute. He was enthusiastically devoted to his 
profession, and gained the confidence of his numerous 
tients, whom he continued to see till within ten days of 
is death. Indeed, it was not until about twelve months 
ago that Mr. Chalk showed any signs of failing health, but, 
at an advanced age, was more active and vigorous, both 
mentally and physically, than many men who were twenty 
years his junior. He will be missed by many to whom his 
never-failing kindness and generosity were continually 
being shown. In the course of his long life he was enabled 
to continue to children and to children’s children the interest 


he had taken in their poate many years before. Especial] 
y the 


will his loss be felt 2 yal in the neighbourhood of 
Southall, where he had resided for upwards of twenty years, 

ining the respect and affection of all. By his death, at 

e age of eighty-six, one more link with the past is severed, 
but it is surely rare to meet with one who retained to so 
advanced an age the ardour and zeal for medicine which he 
invariably displayed. Thus, quite lately, he was engaged 
in preparing a paper upon whooping-cough, and the relation 
of ulceration of the orifice of Wharton’s duct to the affection. 
In him the profession has lost an upright, honest, and 
faithful member ; one who, always = and kindly, was 
singularly unassuming and devoid of self-seeking. He was 
content to pursue the even tenour of his way in doing good 
to others, oftentimes without any reward but the gratitude 
of those whom he benefited. In this his life will serve as 
a bright example to those who come after him. 


WILLIAM REID, M.D. 


By cablegram of Nov. 24th was announced the death, at 
Sanchez, San Domingo, West Indies, of William Reid, 
M.D. Aberd. After graduating M.B., C.M. in 1879, 
Dr. Reid held for two years the post of resident medical 
officer to the Jersey General Dispen He then, after 
an interval of six months spent in study at the London 
Hospital, was appointed resident. medical officer to the 
Kensington Dispensary. In the discharge of the duties of 
this office he displayed such energy along with kindness to 
the poor as won for him the regard and esteem of all 
with whom he was brought in contact. Unfortunately the 
strain of constant toil amongst surroundings often far from 
sanitary broke down his health, and the contraction of 
phthisis compelled him to give up active work in London. 
After a winter in South Africa, he went to the West Indies 
in 1885 as “ey to the Sanchez and Santiago Railway 
Company in the island of San Domingo. Here he con- 
tinued to labour to the end with indomitable courage, 
counting it his greatest happiness to labour in his profession 
whilst strength remained. In addition to his professional 
duties, Dr. Reid did valuable scientific work in recordin, 
the climatic and meteorological conditions of the island 
San Domingo. 


HENRY DALTON, M.D., C.M. EpIn. 

WE regret to have to announce the death of Dr. Henry 
Dalton of Harrogate. His father was a medical man with 
a large practice in Georgetown, Demerara, British Guiana. 
After taking his degree the subject of the present notice 
entered the British Guiana medical service. He was for 
many years in ch of one of the chief districts in the 
colony; but about three years ago his health broke down, 
and he was compelled to retire from the service, receiving a 

nsion. On his return to England, Dr. Dalton settled in 

arrogate, where he was gradually acquiring a considerable 
private practice. His death, at the age of forty-three, 
occurred on Noy. 26th, 1888, and was absolutely sudden. 
He had just returned home from seeing a patient, and had 
gone into his dispensary with his son, when he fell, and in 
a few seconds was dead. 


Medical 


AN INFECTIOUS DISEASES HosPITAL FoR SUTTON.— 
The local board has decided to erect an infectious diseases 
hospital, to contain six wards, two beds in each. The cost 
is estimated at £50 a bed. 

HYDROPHOBIA FROM THE BITE oF A Cat.—A 
labouring man died in Dunleer last week from hydrophobia. 
About six weeks since a cat bit him on the hand, and after 
two days’ illness he succumbed to the disease. 


ON Oct. 17th, the resident medical officers of the 
Sydney Hospital entertained at dinner their late colleague, 
Dr. Gwynne Hughes, who had recently resigned his position 
as medical officer of the institution, preparatory to entering 
into private practice. 

TYPHOID FEVER IN YORKSHIRE.—A serious out- 
break of typhoid fever is reported to have occurred in the 
township oP Idle, near Bradford, Yorkshire. As the water 
supply has been suspected as a cause, the public wells have 
been closed, and other precautionary measures taken. 


MeEpicaL Bursary, ABERDEEN.—The 
Strachan Medical Bursary, the gift of the late Mr. William 
Strachan of Moreseat, and which is under the control of the 
Aberdeen Medico-Chirurgical wong has been divided 
between Mr. Daniel M. Smith and Mr. Alex. G. Johnston, 
of Aberdeen, these gentlemen having been found equal in 
merit after a written and oral examination. 

MEDICAL MISSIONARY SOCIETY.— 
Professor A. R. Simpson, M.D., re at the annual 
meeting held at the Royal Hotel, Edinburgh, last week. 
The accounts showed an income of £4701 16s. 9d., and an 
expenditure of £5127 17s. 5d. 9536 patients had been treated 
at the Livingstone Memorial Training Institution and 
Dispensary. 

VACCINATION GRANTS.—The following gentlemen 
have received the Government grant for efficient vaccination 
in their respective districts:—Mr. R. Harding, of the 
Radnor district of the Kington Union (third time).—Mxr. 
Nathaniel E. Davies, L.R.C.P.L. &c. (seventh time).— 
Mr. J. M. Braund, public vaccinator for the north district 
of the Stratton Union, Cornwall (fourth time). 


SAMARITAN Funp, Mippiesex Hosprrat.—A 
performance of Balfe’s opera of ‘‘The Bohemian Girl,” under 
the direction of Mr. A. Carli, is announced to take place on 
Thursday next, the 13th inst., at the Royal Avenue Theatre. 
The new Avert which begins at 2 P.M., is in aid of the 
Samaritan Fund of the Middlesex Hospital, and several 
well-known artistes have offered their services. 


Guest Hosprrat, Duptey.—From the report 
resented to the annual meeting of the subscribers, held at 
dley on the 27th ult., it yoy that the committee had 
been enabled to discharge a debit balance of £341 13s. The 
income of the year amounted to £3277 7s. 10d. The medical 
report stated that 674 patients had been under treatment, 
and twenty-six cases were sent to the convalescent homes 
of Blackpool and Rhy] by the aid of the Cochrane Memorial 
Fund. It was resolved, on the motion of Dr. Messiter, to 
erect a detached building—a pressing need—for infectious 
diseases. The sum of has assigned for this object, 
and about £600 is required. 
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Roya INstituTION OF GREAT BrITAIN.—At the 
general monthly meeting held on December 3rd, the special 
thanks of the members were returned for the following 
donation to the fund for the promotion of experimental re- 
search :—Mrs. R. J. Mann (for the late Dr. R. J. Mann, 
M.R.1.), £20; Mrs. Bloomfield Moore, £50; Warren de la 
Rue, Esq., £100. Dr. B. W. Richardson, F.R.S., was 
elected a member of the institution. 


CARMICHAEL COLLEGE MEDICAL ScrENCE ASsoctA- 
TION.—The first meeting for the fourth session of this 
Association was held last week. The president (Mr. Henston) 
as an inaugural address on Recent Advances in Abdominal 

urgery. A resolution was adopted, to the effect that the 
Association was worthy of the support not only of the 
students of the Carmichael College but of all medical 
students in Dublin. After some medals had been awarded 
the proceedings terminated. 

BrIsTOL GENERAL HospitaL.—The committee of 
this hospital a few days since passed a resolution placing 
on record their high appreciation of the admirable conduct 
of the staff on the recent explosion and fire at Bathurst 
basin, and especially of the readiness of resource displayed 
by the house po while the example of courage set by 
the matron and discipline of the nurses deserved all praise. 
The committee, moreover, recorded their thanks to the 
many neighbours and friends of the hospital who rendered 
valuable services in the emergency. 

BEQUESTS AND DONATIONS TO HosprTraLs.—Mrs. 
Thomas Randall, of Grandpont House, Oxford, has sent a 
donation of £100 to the funds of the Radcliffe Infirmary.— 
The Hospital Sunday collection at Reading this year 
amounted to £230, against £259 last year.—The Hospital 
Saturday collection at Wolverhampton on Saturday last, 


realised £1546, in aid of the South Staffordshire Hospital, and 
a further sum of about £700 for the Wolverhampton Eye In- 
firmary. The workmen’s contributions from some of the 
large works will be forthcoming at the close of the year. 
British MepicAL TEMPERANCE ASSOCIATION.— 
A meeting of members and visitors was held on Friday, 
the 30th ult., in the rooms of the Medical Society of London. 


The President, Dr. Richardson, made some observations on 
the influence of alcohol on the different races in this country, 
chiefly Saxons, Celts, and Jews, after which Dr. C. R. Drysdale, 
as chairman of a committee consisting of himself, Surgeon- 
Major Pringle, and Mr. H. A. W. Coryn, presented a report 
on Hisshelien and the Consumption of Alechol in France from 
the report to the Senate. The report is to be published and 
a memorial presented to the Home Secretary, asking for a 
similar report on the same subject as it exists in this 
country. 

Tur Royat Socrety.—The anniversary meeting 
of this Society was held on the 30th ult., when the address 
was delivere¢ % the President, Professor George Gabriel 
Stokes. The Copley medal was presented to Professor 
Thomas Henry am A for his investigations on the mor- 
phology and histology of vertebrate and invertebrate 
animals ; and the Davy medal to Mr. William Crookes, for 
his investigations on the behaviour of substances under the 
influence of the electric discharge ina high vacuum. The 
following, amongst others, were elected office bearers for 
the ensuing year:—Council: Sir James Paget, Sir Henry 

xe, and Messrs. J. Whitaker Hulke and E. E. Klein. 
Professor Michael Foster and Lord Rayleigh were elected 
secretaries. 

HEREFORD GENERAL INFIRMARY. — OPENING OF 
THE VICTORIA JUBILEE CHILDREN’S WARD AND NURSES’ 
Wina.—The above wing was opened by Lady Elizabeth 
Biddulph on Nov. 29th, 1888, in commemoration of the 
Queen’s jubilee. The builling consists of two storeys. The 
ward is on the ground floor, being 72 ft. long, 27 ft. wide, 
and 13 ft. 6in. high, is lighted with lofty windows, seven on 
each side, and contains sixteen cots, with nurses’ sitting- 
room, lavatories, and bath-room adjoining. On the 
upper floor are six cubicals, four larger rooms, bath- 
rooms, lavatories for nurses, and an isolation ward of four 
cots. Children up to twelve or thirteen years of age will be 
admitted. The twenty cots were presented by as many 
donors, at the cost of £5 each. the expenditure on the 
whole building was £2880, the work being carried out by 
Mr. Collins, builder, Tewkesbury, under the direction of 
Mr. Rempson, F.R.1.B.A., Hereford. The number of beds 
in the infirmary is now increased to 103. 


PRESENTATION.—Mr. T. Vincent Jackson, who 
has been Secretary to the Staffordshire Branch of the 
British Medical Association for upwards of fourteen years, 
was last week presented by the ~e~y (Mr. W. D. 
Spanton), Mr. } Vose Solomon, and Dr. E. T. Tylecote, 
Dr. Balders, the president (occupying the chair), with a 
massive silver punch bowel and wine cooler, and a beauti- 
fully illuminated address. 

SuicmpaAL Monomanta.—A widow, named Alice 
Ward, aged thirty-five, was charged, at the South Dublin 
Police-court last week, with having attempted to commit 
suicide by taking laudanum. The prisoner was found in an 
insensible condition lying in the street, with a bottle con- 
taining poison in her possession. She has been arrested 
about a dozen times for a similar offence, and since June 
last has been convicted thrice for taking poison for the 
purpose of committing suicide. While in hospital recently 
she tried to strangle herself, and the magistrate has sent 
the case for trial to the Commission. 


COVENTRY AND WARWICKSHIRE HospitaL.—Mr. 
W. Ballantine, M.P., Spenys at the forty-seventh annual 
meeting of this hospital held last week. The report, which 
was read by the secretary, stated that the number of in- 
patients had been the largest on record, and the out-patients 
showed a very considerable increase. The committee had 
decided to extend the hospital, in order to meet the growing 
wants of the city and neighbourhood and the increasing 
demand for the accommodation of in-patients. The state- 
ment of accounts showed an adverse balance of £120 8s. 2d. 
The medical report stated that the percentage of cured was 
74°5, and the percentage of deaths 5:8. 


CLERICAL, MEDICAL, AND GENERAL LIFE ASSUR- 
ANCE Socrety.—The directors of this Society are able to 
render a highly satisfactory account of the business of the 
sixty-toneth year of the company’s existence. The business 
of the company has grown, the assurance fund has received 
an accession of about £90,000, and the progress registered 
has been of such a character as to promise a continuance of 
prosperity in the future, having been of the steady and un- 
exceptional order. Among the noteworthy features of the 
year's experience is a reduction of nearly £40,000 in the 
amount paid away for claims, as compared with the pre- 
ceding twelve months. Altogether there is much ground 
for the congratulation of this old and flourishing institu- 
tion on the vigour which characterises the seventh decade 
of its business career. 


UNIVERSITY OF OxFoRD.—The Rolleston Memorial 
Prize, of the value of £60, will be awarded at Oxford in 
the Hiliary term, 1890. The prize is open to such members of 
the Universities of Oxford or Cambridge as will not have ex- 
ceeded ten years from the date of their matriculation on 
March 31st, 1890, and is to be awarded for original researchin 
any subject comprised under the followingheads :—Animal 
and vegetable morphology, physiology and pathology, and 
anthropology, to be selected by the candidates themselves. 
Candidates wishing to compete are requested toforward their 
memoirs to the Registrar of the University of Oxford before 
March 3lst, 1890. The memoirs should be inscribed 
‘‘Rolleston Memorial Essay,” and should each bear the 
name and address of the author. They may be printed or 
in manuscript, memoirs already published being admitted to 
the competition. 


MEDICAL NOTES IN PARLIAMENT. 


Public Health Act Amendment (Buildings in Streets) Bill. 


In the House of Lords, on the 4th inst., this Bill passed through 
Committee. 

Supply.—Votes on Pauper Lunatics and London University. 

On the 30th ult., the House of Commons being in Committee of Supply 
on the Civil Service Estimates, on the vote of £468,000 to complete the 
sum required in aid of pauper lunatics in England and Wales, Dr. 
Farquharson complained of the association of idiots with lunatics in the 
asylums.—Mr. Molloy, speaking of the cases in which death had 
caused by ill-treatment of ~ r lunatics, no warders having been 
brought to punishment, asked whether the Home Secreta could not 
do something by way of inquiry to cause the removal of the more in- 
humane of the warders.—Mr. Matthews said the matter was one of 
great importance, but the Home Office could not do anything directly in 
regard to it. The Lord Chancellor represented this House on the Lunacy 
Commission, and he should be glad to draw the Lord Chancellor's atten- 
tion to any case of ill-usage which might be brought to his knowledge. — 
Sir W. Foster senanaine’ Gent while no doubt there were some cases in 
which these unfortunate lunatics were treated with hardship, it would 
be a mistake to suppose that the cases of rough treatment such as had 
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been referred to were of frequent occurrence in these asylums. He . 
thought, however, that there were far too many of these lunatics Vacancies 
aggregated together in one institution, and that a great service would * 
system could be introduced into this country. e vote was then > . P ided 
“On the vote of £7000 to complete the sum for expenses of Universities | 1 compliance with the desire of numerous subscribers, it has been decid 
and Colleges of England and Wales, the Chancellor of the Exchequer, to resume the publication under this head of brief particulars of the 


i ; i ising columns. 
in answer to Mr. Mundella, Sir J. Lubbock, and Mr. Powell, said there various Vacancies which are announced in our advertising 
was a scheme prepared of grants to colleges, and he should be glad of For a ba mene regarding each vacancy reference should be 
the ant out of House whe in- made to isement, 
terested in the matter to make the scheme as perfect as possible. FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
The vote of £1000 to complete the sum uired for the expenses of aaa oe Physician. . P 
the dee] -sea exploring expedition was to. MILLER Hospital AND RoyaL KENT DISPENSARY, Greenwich-road, 
.E.—t i Medical cer. Salary £60 per annum, wi 
The Food and Drugs Act. S.E.—Senior Resident l rit 
> i] d washing. Also, Junior Resident Medical 
On the Ist inst., in answer to Mr. Cossham, Mr. Ritchie said that he apartments, board, and washing ma oun 


r annum, with like accommodation. 

was informed by the Board of Inland Revenue that Dr. Bell, the Prin- me Xsvyem, Milton, near Portsmouth.—Assistant 
cipal of the Laboratory at Somerset House, is not aware that the con- Medical Officer. Salary £120 per annum, with furnished apartments, 
clusions of the local official analysts in respect of samples of lard upon board, fuel, lighting, and washing. 
which legal proceedings were taken had in any instance been con- QUEEN’s COLLEGES. TexLAND.—Professorship of Medicine in Queen's 
tradicted by the results obtained in his department, with the exception College, Cork. . 
of one instance of an alleged adulteration with water. The Government | gramporp HILL, STOKE NEWINGTON, &c., DISPENSARY.—Resident 
clearly have no authority to give instructions for all samples of lard to Medical Officer. Salary £105 per annum, with an allowance of £50 
be analysed at Somerset House before any proceedings before the for fuel and light. 
magistrate are instituted. STockPoRT INFIRMARY.—Assistant Medical Officer, to visit patients at 

their homes and assist the House Surgeon. Salary £70, with board 


Med cal Practitioners in Switzerland. 


The House being in Committee of Supply, Mr. Tapling called attention and lodging. ; , 
to‘ the arbitrary action taken by the Swiss authorities in regard to 
English medical men, with a view to prevent them practising their pro- dret- fie 
fession in Switzerland. Taking advantage of a law which, up to the | ,,. 0! Brst-class officer al use 
present time, had been in abeyance, the authorities had ‘threatened | UNIVERSITY OF EpiNBURGH.—Additional Examiner in Medica "4 
these gentlemen with expulsion, and subjected them to fines and other rudence. Salary £75 a year, with an allowance < £10 a paw # ‘a 4 
penalties. A great hardship was thereby inflicted on English visitors travelling and other expenses in the case of an examiner not residen 
and residents who desired to have the attendance of an English w h 
medical practitioner. — Dr. Farquharson supported the complaint y 
of the hon. member, and reminded the Committee that in _ ging p Wolver- 
this country foreign doctors were freely admitted to practise. — 
Sir J. Fergusson admitted that the subject to which attention had been r de n.—Resident Assistant. Board, lodging, P 
drawn involved a substantial hardship; and Her Majesty's Govern- aan 


ment had for some tinte been endeavouring to get the prohibi- 
tion removed by tendering reciprocal advantages to medical men 


holding foreign diplomas to practise in the United Kingdom. The irt . md { 
Swiss Government had not been very willi to enter into these 1 8, AITIAHLS, La $, 
arrangements, but he did not think that unwillingness arose from any 

unfriendliness to this country, but from their apprehension that if the _ 
door was opened Switzerland would be so invaded by medical men from 


Germany and France that their own profession would be seriously BIRTHS. 
injured. A —_ arrangement had n made with some of the | Bass.—On the 27th ult., at Langsett, Cranbrook-road, Ilford, the wife 
cantons, and the Foreign Office was awaiting a reply from the Swiss of Chas. Wm. Bass, M.R.C.S., of a son. 
Government to its last communication on the subject. Her Majesty's | Lee-Srratuy.—On the 26th ult., at Harborne, Birmingham, the wife of 
Government had omitted no endeavour to get the hardship removed. Fred. R. Lee-Strathy, M.D., of a daughter. 
The Mandeville Cas: MacDonaLp.—On the Ist inst., at the County Asylum, Dorchester, the 
‘ ong hog wife of P. Wm. MacDonald, M.D., Medical Superintendent, of a'son. 
On the 4th inst., the House being in Committee of Supply on the | Raw.—On the 27th ult., at Rutland Honse, Oaktield-road, Anerley, the 
Trish Estimates, upon the vote of £12,707 for the offices of the Chief wife of William E. St. M. Raw, L.R.C.P. Lond., M.R.C.S., L.8.A., of 
Secretary for Ireland, Mr. W. O’Brien detailed the prison treatment to 


a son (William Douglas Levin). 
which Mr. Mandeville was subjected in Tullamore Gaol, and protested y ATSON.— ' Wood-green, N., the wife of Solomon 
against it.—Mr. A. J. Balfour said that it was absolutely false to allege ee eek ie a 


- ame J § George Watson, M.R.C.S., of a son. 

that he had made the slightest insinuation against the private character | wy.cox.—On the 30th ult., at 76, Herbert-road, Woolwich, the wife of 
of Mr. Mandeville, either as regarded habits of intoxication or anything Henry Wilcox, M.B., M.R.C.S., of a son. 

else. The statement that Mr. Mandeville was denied hospital treat- ‘ . 


ment was P. O'Connor that 

accusations hac m made against Dr. Ridley, and his death un- 

— net the door of the Chief Secretary. The vote was MARRIAGES. 
y to. 


—— it BINNIE—SHEPHERD.—On the 28th ult., at St. Margaret’s, Ma t 
Roding, Dunmow, Essex, Robert Muir Gilchrist Binnie, M. f 
Meadowfield House, Brandon, Durham, to Katharine Lane, eldest 

daughter of the Rev. F. B. Shepherd. 
ppom men S, CLARKE—TEW.—On the 27th ult., at the Parish Church, Sutton, Surrey, 
George Cuthbert Clarke, L.R.C.P., &c., King’s Heath, pe, 


to Annie Edith Caroline, third daughter of the late Rev. Edmund 
ipplicants for Vi ies, Secretaries of Public Institutions, and Tew, Rector of Patching, Sussex. is 7 
others possessin | or bas suitable for this column are invited to | JOANSTON—POOLEY.—On the 29th ult., at the W <_e>- Chay I 
forward it to ‘tar Office, directed to the Sub-Editor, not later 
9 o'clock morni: each week ication i e 5 
Xx daughter of Henry Pooley, of Liscard, Cheshire. 


CAMERON, JAMES, M.D., M.B. and C.M. Aberd., has been reappointed 
Medical Officer of Health of Hendon. 


CHADWICK, CHARLES M., M.A., M.D. Oxon., M.R.C.P. Lond., has been DEATHS. 


— Joint Lecturer on Forensic Medicine to the Yorkshire | AiREY.—On the 27th ult., Joseph i! M.R.C.S., L.S.A., of Elgin- 
College, Victoria University. crescent, Kensington-park, London, W. (at Hastings, Sussex), in his 
CrROcKER, J. HEDLEY, L.R.C.P. Lond., M.R.C.S., U.S.A. Lond., has been 86th year. 

appointed Honorary Surgeon to the Eccles and Patricroft Hospital. | BARFORD.—On the 5th inst., at Cambridge, through over exertion 
FISHER, F. C., F.R.C.S. Eng., L.S.A., has been appointed Medical Officer while boating, Charles Herbert Barford, undergraduate, son of 

of the Sarratt District, Watford Union. J. G. Barford, surgeon, Wokingham, Berks, aged 18. 
B.S. Oxon., CHAPMAN.—On_ the ult., John F.R.C.S., L.S.A., of 

S.A. Lond., has n appointed Pathologist, Chloroformist, an Clifton-road, Camden-square, agi s 

Registrar to the — Ts Children’s Hospital, W. DaALtTon.—On the 27th wits suddenly, at Mayfield Grove, Harrogate, 
HUMPHREYS, HERBERT, M.R.C.S., L.R.C.P., has been appointed Henry Dalton, M.D. Edin. 

esident Medical Superintendent of the Borough of Bradford Fever | GUTHRIE.—On the 28th ult., at the residence of his Honour Judge 

Hospital. Greenhow, The Cottage, Esher, James Guthrie, M.D., Ashley Lodge, 
JOHNSON, P. P., M.B. and C.M. Edin., has been appointed Medical Esher, Surrey. 


Officer of the Kettlewell District, Skipton Union. LYLE.—On the 1st inst., at Westbourne-square, W., William Vacy Lyle, 
Lecate, R. L., L.R.C.P., L.R.C.S. Edin., L.A.H. Dub., has been M.D., aged 50. 4 
appointed Medical Officer of the Second District and the Workhouse, | STEWART —On the 5th inst., at St. George’s-terrace, Regent’s-park, 
Christchurch Union. Ludovick Charles Stewart, Surgeon-General, ay 69. 
LUMLEY, CuARLEs A., M.R.C.S., L.R.C.P., has been appointed Assistant | TayLor.—On the 22nd ult., at Dublin, Alexander Taylor, M.D., of 
House Surgeon to the Kent and Canterbury Hospital, Canterbury, , co. Dublin, eldest surviving son of the late George Taylor, 
vice F. K. Holman, M.R.C.S., resigned, of Lissonfield, co. Dublin. 
PAGDEN, T., M.B. Lond., M.R.C.S., has been appointed House Surgeon | WriGHT.—On the 29th ult., Francis James bys pe M.D., of Northum- 
to the on Hants County Hospital, Winchester, vice W. H. Smart, berland House, Finsbury-park, N., in his 41st year. 
resigned. 
ca. cer Of Health of Loug rol 5 insertion ‘otices Births, 
STEPHENS, RICHARD J., M.R.C.S.. L'S.A., has been appointed Assistant W.B.—A fee of 5s. of Notices of 
House Surgeon to the Blackburn and East Lenenekive Infirmary. 
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Medical Diary for the ensuing Gdleek. 


Monday, December 10, 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

Royal WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN,—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. MARK’S HospitaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

HosPitaL FOR WOMEN, SOHO-SQUARE. — Opera ‘ons, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOsPITAL.—Operations, 2 P.M. 

RoyaL ORTHOPDIC 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitTat. — Operations, 2 P.M., and 
each day in the week at the same hour. 

Society OF ARTS.—8 P.M. Capt. W. de W. Abney: Light and Colour. 
(Cantor Lecture.) 

MEDICAL Society OF LONDON.—8.30 P.M. Dr. B. W. Richardson: The 
Absolute Proofs of Death.—Mr. Herbert Allingham ; An Important 
Supplement to the Operation of Inguinal Colotomy. 


Tuesday, December 11. 


Gvuy’s HospitaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THoMas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospiTaL.—Operations, 2.30 P.M. 

ST. Mary's HosprtaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. Arthur 
E. Barker and Mr. Bilton Pollard ; On Primary Union after Excision 
of Tubercular Hip-joints. 


Wednesday, December 12. 

NATIONAL ORTHOP#DIC HospitaL.—Operations, 10 a.M. 

MIDDLESEX 1 P.M. 

BARTHOLOMEW'S HospitaL.-—Operations, 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

or FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

P.M. 

UNIVERSITY COLLEGE Hospitat.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

Roya FRee HospitaL.—Operations, 2 p.M., and on Saturday. 

KiNG@'s COLLEGE HOsPiTaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical visits on Wednesday and Saturday at 9.15 A.M. 

EPIDEMIOLOGICAL SoctETY OF LONDON,—8 P.M. Mr. C. H. Cooper: 
Scarlatina in its Relation to Cow's Milk, at Wimbledon and Merton. 
= Shirley F. Murphy: The Sanitary Administration of Dairy 

arms, 

HIUNTERIAN SOCIETY.—8 P.M. Pathological Evening. Dr. Mackenzie 
and Dr. Davies: Report on Dr. Gilbert's specimen.—The President : 
Tumour of the Superior Maxilla.—Mr. Openshaw: Demonstration 
of some Anatomical Features distinctive of Rightand Left Kidneys. — 
Dr. Carpenter : (1) Umbilical Polypus from an Infant ; (2) Malforma- 
tion of Heart.—Dr. Turner : (1) Endocarditis ; (2) Malformed Feetus. 
And Specimens by Dr. Pitt and others. 

Microscopical Socrety.—s8 P.M. Mr. J. Rattray: Revision of 
the Genus Auliscus (Ehrb.). — Dr. F. H. Bowman : Notes on the 
Frustate of Surirella Gemma. 

Society OF ARTS.—8 P.M. Mr. W. H. Deering : Explosives. 

BRITISH GYNACOLOGICAL SOCIETY.—8.30 P.M. Specimens and notes 
of cases by Dr. Edis, Dr. Granville Bantock, Dr. Bedford Fenwick, 
Mr. Lawson Tait, Mr. Reeves, and others. 


Thursday, December 13. 

St. GrorGr’s Hosprtat.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 F.M. 

CHARING-CROSS HospITaL.—Operations, 2 P.M. 

HARVEIAN SOCIETY OF LONDON.—8.30 P.M. Dr. Cheadle : The various 
Manifestations of the Rheumatic State as exemplified in Childhood 
and Early Life. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M. Dr. Rockliffe: (1) Case of 
Proptosis ; (2) Two cases of Tumour of the Eyeball, with Micro- 
scopical Sections.— Mr. G. Hartridge: A case of Choroiditis. — 
Dr. Bronner: A rare case of Pulsating Exophthalmos.—Dr. Rockliffe : 
of the R. W. Doyne : (1) Notes 
on a peculiar form of Degeneration of the Lens; (2) N case 
of Recurrent Transient Blindness. teats 


Friday, December 14 

Roya. SoutH Lonpon OPHTHALMIC HosPITaL.—Operati 2P.M. 

CLINICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Arkle and Dr. Bradford : 
Case of Aortic Aneurysm rupturing into Descending Vena Cava.— 
Dr. Thomas Oliver : On a Cause of Speedy Death in Heart Disease, 
with case.—Mr. J. Hutchinson : A Summer Eruption recurring with 
great severity for many years, but finall getting well.—Dr. Biss : 
Case of Circumscribed Scleroderma. iving Specimens :— Dr. 
Larder: (1) Lepra Anwsthetica ; (2) Lepra Tuberculosa ; (3) Spon- 
dylitis Deformans ; (4) Dentigerous Cyst of Lower Jaw in a Boy. 


Saturday, December 15, 
DDLESEX HOSPITAL.—Operations, 2 P.M. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


THE LANCET Office, December 6th, 1888. 


uc on la | mum 
Date. [Sea Level | of ‘Bulb, Bulb.| in |Temp.|Temp)| fall. 8.30 a.m. 
and 32°F.) Wind. | | Vacuo. Shade. 
Nov.30| 29°24 | S.E.| 47 | 46 47 | 45 | -13 
Dec. 1| 29°27 |S.W.| 41 | 40 | 59 | 51 | 40 | “61 | Overcast 
» 2| 2990 |S.W./ 51 | 49 55 | 45] .. Cloudy 
» 3| 30°01 |S.W.| 51 | 50 | 73 | 54 | 49 | 02 | Overcast 
» 4| 3003 |S.W.| 54 | 53 | 67 | 57 | 51 | 01 | Overcast 
» 5| 80°17 |S.W.| 55 | 53 68 | 59 | 52] .. | Overcast 
6| 30°23 |S.W.| 53 | 52 56 52 Overcast. 


Hotes, Short Comments, Anshoers to 
Correspondents, 


It is especially requested that cori Sees of local events 
having a medical interest, or which it 1s desirable to bring 
— the notice of the profession, may be sent direct to 
this Office. 

All ee relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


ETCHINGS. 

ETCHING being a branch of art cultivated to some, perhaps a con- 
siderable, extent by the medical profession, either as a pastime or as 
ancillary to practice, we may direct attention to the exhibition of 
Mr. Dunthorne, who has now on view in Vigo-street impressions of 
the five large etchings recently executed by Mr. R. W. Macbeth, A.R.A., 
at Madrid. Three of these are from the great works of Velasquez— 
the Surrender of Breda, the Tapestry Weavers, and the portrait of a 
sculptor, known as Alonso Cano. Mr. Macbeth has devoted much of 
his talent to reproductive etching, but never has he addressed himself 
to greater subjects. Probably he has never done better work, and to 
these five plates he may safely trust his reputation. For those who 
are unable or unwilling to visit Madrid, the etcher has provided an 
adequate interpretation of some of the treasures of one of the richest 
galleries of Europe. 

Dr. C. S. Watson.—It would be necessary to act very cautiously, and 
would be better, we think, to take legal advice. 


CATHETERISATION AND DIAGNOSIS BY CHEMISTS. 
To the Editors of THE LANCET. - 


S1Rs,—May I ask you to insert the following in your valuable journal, 
as I think it is high time such practices were put a stop to? 

Some of the chemists about here are not content with prescribing for 
patients, but actually perform or rather attempt to perform ‘small 
operations in their back parlours. The other day I saw a patient, sixty 
years of age, who had not micturated for forty-eight hours. is 
bladder was distended, reaching up to the umbilicus, and he was in great 
agony. One of the local chemists had seen him, and after making him 
stand with his back to the wall, had attempted to pass a very small- 
sized catheter. After causing him much pain and failing to pass the 
instrument, he sent the man home unrelieved, with a bottle of medicine. 
The patient was immediately relieved on passing a full-sized instrument, 
his retention being due to prostatic trouble. 

A short time ago I was called to see a little boy, ten years of age, 
whom the chemist close by had been attending for a fortnight for 
biliousness. On my arrival I found the boy with an axillary temperature 
of 105° and his left chest full of fluid, his heart being greatly displaced, 
and there being much dyspneea and faintness. Two days afterwards, I 
drew off more than three pints of fluid with the aspirator. 

These are only two cases of many that I know of, and of course a 
great deal goes on of which we know nothing. I shall feel very much 
obliged if you will tell me what steps can be taken in the matter. Is 
there no society for our protection that would take the matter up? If 
not, I must say I do not see what use it is for a man to be qualified and 
registered. The profession is sufficiently overcrowded and competition 
quite great enough without the chemists adding to the trouble. 

1 am, Sirs, yours truly, 
ENQUIRER. 


November 17th, 1888. 


see 
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MEDICAL PRACTICE IN CANADA. 
A CORRESPONDENT asks for information as to the chances of success for 
a medical practitioner in Canada or any other British colony. 


Enquirer.—A holder of the L.R.C.P. and M.R.C.S. qualifications cer- 
tainly has no legal right to call himself doctor, or to place “ Dr.” 
before his name. Such a practice is objectionable, inasmuch as it 
implies the p of the M.D. degree by one who has not gained it. 

x. y. —l. We have not the copy in question.—2. A notice of the book 
will a shortl 

“THE PUFF OBLIQUE.” 
To the Editors of THE LANCET. 

Srrs,—In your last issue you insert an anonymous letter with the 
above heading. As a matter of fact, the paragraph was not an adver- 
tisement, but an editorial notice of an item of local news. I emphatically 
deny that the medical gentlemen referred to had any hand in its pro- 
duction or insertion, or any knowledge of it whatever prior to its publica- 
tion. Nor did the notice emanate from the secretary of the society. 
The letter is couched in such offensive terms that it carries animus and 
malignity on its very face. ‘A. B.” intended it to injure, and I am 
surprised that you, Sirs, circulated what is manifestly a libel on two 
professional men, calculated as it is to inflict damage on their character 
and to prejudice their professional status, without making some inquiry 
into its bare probability. A further injustice is perpetrated in placing a 
finger-post whereby the surgeons can be identified, whilst their accuser 
remains concealed behind a couple of alphabetical letters. I ask you to 
disclose the name and residence of your correspondent, and to make 
what reparation you deem necessary.— Your obedient servant, 

High Barnet, Dec. 5th, 1888. THOMAS THYNE. 


To the Editors of THE LANCET. 

Sirs,—In regard to the letter of your last week's correspondent, 
«‘ A. B.,” and the excerpt from the Barnet Press, I beg to state that I 
had no knowledge in any way of the matter. 

Iam, Sirs, your obedient servant, 
New Barnet, Dec. 5th, 1888. W. H. ELAM. 


To the Editors of THE LANCET. 

Sitrs,—In the letter which you published last week from “ A. B.,” a 
most unfair attack is made on the reputations of two medical men of 
this neighbourhood, and as I seem to have been the innocent cause of 
his umbrage, perhaps you will allow me a word or two on the subject. 
“‘A. B.” strives to show that because Drs. —— and —— have not publicly 
objected to a paragraph of news which I inserted in my paper, and for 
which paragraph no one but myself is in any way responsible, they have 
failed to recognise the claims of professional dignity. Now, Sirs, itisas 
ridiculous for “‘A. B.” to suppose that the medical men of this district 
can dictate to the local newspaper as it is to imagine that the animus 
of his letter will escape notice. If breach of medical etiquette is the 
thing looked for, it may surely be found in “A. B.”’s unjustifiable 
insinuation against his fellow-practitioners, rather than in my item of 
news, which he has no right to refer to as an unprofessional method of 
advertising ‘skilful services.” You are perfectly right, Sirs, in assum- 
ing that Drs. —— and —— had no knowledge whatever of the paragraph 
before it was in circulation.—I am, Sirs, yours truly, 

Barnet, Dec. 4th, 1888. THE EDITOR OF THE “ BARNET PREss.” 


*,* Weare glad to have this confirmation of our suggestion that neither 
of the medica] men concerned nor the Secretary of the Society are in any 
way responsible for the appearance of thenewspaper paragraph.—ED. L. 


SMALL HOSPITALS AND LOCAL PRACTITIONERS. 
To the Editors of THE LANCET. 

Srrs,—Your opinion on the following questions will oblige. 

In a small’'town there is a hospital having for its medical staff about 
half the local practitioners. Paying patients are admitted, but can be 
treated only by the staff, who may charge for medical attendance. Is 
such an arrangement fair either to the practitioners not connected with 
the institution or to their patients? Is there anything against strict 
medical ethics in acting as medical officer for such a hospital? Could 
the medical staff, with grace to themselves and advantage to the pro- 
fession, agree that all registered practitioners in the neighbourhood 
should attend the hospital? The hospital in question with its present 
officers has existed six years, and many new medical men have lately 
settled in the district. Tam, Sirs, yours faithfully, 

November, 1888. CLIMAX. 


*,* We think that paying patients in such hospitals should be allowed 
to have their own medical men to attend them. For other patients 
and purposes some limitation of the staff is desirable. It is only by 
such limitation that sufficient cases can be got to excite interest in a 
hospital appointment, and without this interest patients and the 
institution would suffer.—Ep. L. 


Dr. C. S. Campbell.— Our remarks had no purpose other than that 
plainly shown on their surface—viz., that funds now devoted to the 
support of special hospitals had better be employed to relieve the 
urgent need of general hospitals. 

Barcoo.—We have no knowledge of the person mentioned or of his system. 

Mr. Peter Fyfe’s letter arrived too late for publication this week. 


CHAMBERINE COVER. 

THIs appliance, which is the design and production of Mr. Henry 
Lewis of St. Albans, is intended to prevent the escape into the sick 
chamber of noxious smells from the chamber utensils. It is of neat 
design and attractive appearance, and will doubtless be found effectual 
in preventing the evil against which it is specially directed. 

Mr. Palmer.—Postponement of vaccination cannot be made for more 
than two months under certificate. If the child’s parents are not 
prepared to pay a fee, the certificate may be signed by the public 
vaccinator. If the public station is open only once every six months, 
the vaccination officer would doubtless be guided by this circumstance 
in pressing for the vaccination of the child or for a certificate of 
unfitness for vaccination. As to the vaccination of a child who has 
recently had eczema, this is a matter on which our correspondent 
must exercise his own judgment. We should have assumed that 
when a child has recovered from this disease it might be safely 
vaccinated. 

Brain might apply to Messrs. Baillidre, Tindall, & Cox, who would 
probably procure from Paris that which our corresp 

Parens had better consult his medical attendant. We do on prescribe. 

X. XY. X. should consult a solicitor. 


“THE METROPOLITAN HOSPITAL.” 
To the Editors of THE LANCET. 

Sirs,—I have read with pleasure the correspondence which you have 
printed in reference to the above-named institution, and feel that I 
should be wanting in duty if I did not take my turn in keeping the 
subject before you and the profession. I have watched the progress of 
the movement from the time when, in response to a circular, I attended 
a meeting at the hospital called to consider a method of making the 
“thing pay,” by gentlemen of means—and consultants. It has been 
wholly unfair to the general practitioner in inception and development, 
as might have been expected. A building, ostensibly raised upon funds 
collected for the benefit of the poor, to supply medical aid free, is used for 
business purposes, pure and simple. It is not limited to persons of 
certain income, for people who can afford to pay a medical mana reason- 
able fee are admitted to benefit. But the great evil of the whole thing 
to my mind is the depreciation of the value of medical attendance. 
Practitioners of standing, who before this era were supposed to be 
beyond stooping for patients, are reducing their brethren to “higglers ” 
in the matter of fees—that is, unless we will take so much our would- 
be patients go to the hospital. Who would employ a junior counsel 
if Sir Charles Russell could be had for 15s., or 6d. per month, payable 
justas long asthe provident one thinks fit? And it isan easy step from this 
to applying to other hospitz uls for every malady under the sun. To compare 
the affair toa club is begging the question, for the men enjoying the 
services of the club doctor are mainly picked men, who have been more 
or less carefully examined, and I fail to observe any rule beyond pay- 
ment of the Gd. Iam told the step is really illegal, but of that I am 
not prepared to speak ; to me, however, there is a smack of malversation. 
Like Mr. Cockell, I am waiting to see what you, as oracle to the pro- 
fession, have to say on the matter.—I am, Sirs, yours faithfully, 

Kingsland-road, Dec. 4th, 1888. Gro. LOCKE. 


VACCINATION CERTIFICATES. 
To the Editors of THE LANCET. 


Sirs,—An unqualified practitioner in this neighbourhood, who is 
acting ostensibly under the egis of a distant (qualitied) medical man, 
has given certificates of vaccination, writing after his signature “duly 
certified vaccinator,” “ pro , surgeon, &c.” The vaccination 
officer of the district has applied to our board of guardians for instruc- 
tions. In answer to a letter of inquiry from the clerk, the unqualified 
practitioner states that he holds a certificate of proficiency in vaccination 
under the authority of the Privy Council. I should be glad to know 
whether ‘public vaccinators authorised to give certificates of pro- 
ficiency in vaccination” can endow persons of this class with such docu- 
ments, and also whether certificates of unfitness for vaccination or of 
successful vaccination issued by such persons can be accepted 
registered by vaccination officers.—I am, Sirs, yours obediently, 

Nov. 28th, 1888, GUARDIAN, 


HOME FOR EPILEPTICS. 
To the Editors of THE LANCET. 

Sirs,—Will any reader kindly inform me of an institution where a 
girl aged sixteen years suffering from epilepsy and pronounced hopeless 
could be received free of charge or at a small fee? 

I am, Sirs, yours faithfully, 

Mile-end-road, December, 1888. M. CuRSHAM CORNER. 
Ignoramus. — The questions put by our correspondent, whilst very 

multifarious, are not by any means clear. 1. Every officer of a ship 

must, as a matter of course, contribute to the mess.—2. No doubt the 
amount of pay necessitates economy, but is found sufficient by men of 
prudent habits. —3. The cultivation of self-respect will generally 
ensure fhe respect of brother officers.—4. Pay continues as long as 
the name of the recipient remains on the books. The regulations had 
better be consulted for further information. 

Lez.—1. Colville-terrace, London, W.—2. 299, Oxford-street, W. 
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SiX CHILDREN AT A SINGLE BIRTH. 
THE Journal of the American Medical Association of Nov. 17th is 
responsible for the following announcement. 

“At Dallas, Tex., on Nov. 3rd, Mrs. Geo. Hursh of Navarro county 
gave birth to six children. The mother and children are doing well. 
There are four boys and two girls. All are perfect and fully pro- 
portioned, but very small.” 


L. N. R.—We are not aware of the existence of any such fund or society 
as that referred to. 


Mr. W. J. Richardson.—We know of no work of the kind superior to 
those mentioned. 
THE TREATMENT OF CONSUMPTION. 
To the Editorsof THE LANCET. 


Sirs,—On Nov. 26th, 1887, notes of cases treated on this method were 
published in THe Lancet. I shall be obliged if you will enable me to 
state that those patients continue well, notwithstanding the severity of 
last winter, and that their remarkable increase of chest girth and range 
of expansion has been retained. Since then, I am sorry to say, I have 
only had an opportunity of applying those principles of treatment in 
two cases. 

The first case was an acute attack, temperature over 102°, in a case of 
long standing and very extensive disease of both lungs. Under treat- 
ment the temperature became nearly normal, cough and expectoration 
nearly disappeared, breathing became easy, the chest girth increased, 
and in about six weeks the patient returned to work. A short time since 
I heard that the patient was fairly well, and still able to continue at 
work ; and had there been a home, placed under conditions suitable for 
treatment, I think this case would permanently recover, notwithstanding 
the extent of the disease. 

In the other case there was extensive disease of the right, with com- 
mencing disease of the left, lung, and hectic. The patient could not 
leave his business, but carried out the directions so carefully that cough 
and hectic disappeared ; the appetite was good, weight increased, and 
there was no difficulty in breathing on exertion. In fact, he felt and 
looked so well that he spent a day at Wimbledon, got thoroughly wet 
through in the camp, and remained in his wet clothes. That brought 
on an acute attack, and his temperature rose to over 103°. Under treat- 
ment this was rapidly recovered from, and in three weeks he was fit to 
go, and went, to the Highlands. During the attack the patient lost 
8lb. in weight; the heart was displaced to the right, and the chest 
girth at ensiform cartilage was on expiration 27} in., and on inspira- 
tion 28jin. The patient has no trouble with cough, the colour is 
healthy, temperature nearly normal, weight has increased 12 ]b., heart 
has gone back, chest girth at ensiform cartilage is on expiration 28 in., 
on inspiration 30}in., and there is no difficulty in breathing or cough 
when the patient runs. 

When these results are compared with those obtained on the present 
mode of treatment ; when it is borne in mind that a valid objection has 
yet to be brought against the theory upon which this treatment is 
based, and that both Sydenham’s cures and nature's recoveries were 
obtained under similar conditions, I think it must be admitted that a 
solid claim has been established for the adoption of this method of 
treatment by the profession.—{ am, Sirs, yours faithfully, 

Dorchester-place, November, 1888. G. W. HAMBLETON. 


THE TREATMENT OF PRURITUS. 


To the Editors of THE LANCET. 

Sirs,—In addition to the host of remedies the query of “M.D.” 
re pruritus has brought forth, I would suggest that the parts irritated 
should be well sponged with hot water containing acid. carbolic. liq., two 
drachms to the pint, and after being dried painted over with tinct. 
benzoin. co. Ina recent case of pruritus for which I was consulted, and 
in which there was concomitant diabetes, the above acted like magic. 

Iam, Sirs, yours faithfully, 
Hornsey, Dec. 3rd, 1888. A. GOLDNEY CHITTY. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM, 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed ‘London and 
Westminster Bank, St. James’s-square.” 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Prof. Morgan, 
Manchester ; Dr. Steavenson, London ; Dr. E. Paget Thurstan, South- 
borough ; Sir W. W. Gull, London; Mr. Carrington; Mr. Lawson 
Tait, Birmingham; Dr. Forbes Winslow, London; Mr. T. Cutbush, 
London ; Dr. C. M. Campbell, London; Dr. Stoker, London; Mr. P. 
Fyfe, Glasgow ; Mr. Patterson, London; Dr. Croucher, Eastbourne ; 
Dr. Gogarty, Canterbury; Mr. Sanders, London; Messrs. Woodhouse 
and Co., London; Mr. G. W. Hambleton, Bristol ; Messrs. Street and 
Co., London; Dr. Buck, Ryde; Mr. Hine, Honiton; Messrs. Dennis 
and Co., London; Dr. H. R. Bigelow, Paris ; Dr. T. H. Manley, New 
York; Mr. Bumpus, London; Mr. C. Tate, Bristol; Messrs. Wright 
and Co., Bristol ; Mr. Millar, Salop; Dr. Taylor, Notts; Mr. Howard 
Marsh, London; Dr. Oliphant, Glasgow ; Mr. H. G. Nicholson, Here- 
ford; Mr. Laffan, Cashel; Mr. Becker, London; Mr. Boden; Mr. C. 
Corner, London ; Dr. Willey, Sheffield ; Dr. Watson, London ; Mr. H. 
Rutherford, Glasgow ; Mr. A. G. Chitty, London ; Mr. J. M. Richards, 
London; Mr. W. D. Jones, Ruthin; Mr. G. Price, Paignton; Mr. J. 
Gilroy, Waterbeck ; Mr. Barclay, Birmingham ; Mr. Litchfield, Wood- 
ford; Mr. Palmer, Newbury; Mr. E. A. Snell, London; Mr. Croft, 
London; Mr. A. H. Huth, London; Dr. Abrath, Sunderland ; Dr. G. 
Thompson, Fishponds; Mr. W. H. Bennett, London; Mr. G. Locke, 
London; Dr. Dunn, London; Mr. Norman, Dublin; Mr. Woodeson, 
Portsmouth ; Dr. L. C. Badcock, Brighton; Mr. Ridley, Newcastle- 
on-Tyne ; Mr. Hume, Edinburgh; Mr. Walker, Aberdeen ; Dr. Whitla, 
London; Mr. Armstrong, Newcastle-on-Tyne ; Messrs. Ferguson and 
Son, Reading; Mr. Fellowthorpe, Hartlepool; Dr. Craster, Middles- 
brough; Mr. Andrew, Stockport; Dr. Guisani, Cork; Mr. Marshall, 
Hastings ; Mr. F. R. Fisher, London ; Mr. Moles, Manchester ; Dr. W. 
Robertson, Newcastle-on-Tyne ; Mr. H. G. Noakes, London; Brain; 
Parens; A. B. B.; L. M. B.; G. H. H.; X. X. X.; Matron, Canter- 
bury ; Enquirer; B.A., M.B., M.Ch.; Matron, London; Assistant, 
Leeds ; Medicus, Chesterfield ; Habbie Simpson ; House Surgeon. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Cornish, 
Manchester; Mr. Green, Droitwich ; Mr. Turner, London; Mr. Van 
Praagh, London; Mr. Macdonald, Dorset; Messrs. Hewlett and 
Son, London ; Dr. Wilcox, Woolwich ; Mr. C. A. Cook ; Messrs. Keith 
and Co., Edinburgh; Dr. Morris, Tasmania; Messrs. Hooper and 
Co., London ; Mr. Twyford, Hanley ; Mr. Whiles, Newark ; Mr. Pace, 
Newcastle ; Mr. Lewis, St. Albans ; Mr. Atkinson, Yorks ; Mr. Pierce, 
Liverpool ; Mr. Shattock, Devon ; Dr. Prowse, Bristol; Mr. Bonsall, 
Hawkhurst; Dr. Hewett, London; Mr. Raw, Anerley; Major Pead, 
Dulwich ; Dr. Thompson, Dalkeith ; Dr. Dowse, London; Mr. Gosford, 
Durham; Mr. Cockrane, Skye; Dr. Rains, Manchester; Mr. Heywood, 
Manchester ; Mr. Hutchinson, London; Messrs. Ayrton and Sanders, 
Liverpool ; The Holloway Sanatorium; F. J. K. ; Volens, London ; 
E., Derby ; Medicus, Edinburgh; A. E. J., Strand; Forceps, Fence 
Houses ; Bristol Royal Infirmary ; General Infirmary, Leeds ; Sussex 
County Asylum; E., Worcester; Merchant, London; Newport and 
County Infirmary; M.D., Crewe; Nemo, London; Express Dairy 
Co. ; Alpha, London ; M. Q., London ; Dispenser, Carnarvonshire ; Lady 
Superintendent, Maidstone ; R. R., London; A., Birmingham ; Bury 
Dispensary Hospital ; W., Darwen ; Rowe, London; Medicus, Ham- 
brook; J. A., London; Surgeon, Derby; N., London; A. B., Isle 
of Wight ; Medicus, Catford; 8. J. W., London; Bona-fide, Tor- 
quay; H., London; Scotland, London; G. E., London; C. H. 8., 
London ; Beta, London. 

The World (New York), Sussex Daily News, Hertfordshire Mercury, East 
Suffolk Gazette, Surrey Advertiser, Sydney Morning Herald, Yarmouth 
Gazette, Kiama Independent (New South Wales), Denbighshire Free 
Press, Margate and ha magate Gazette, Herald and Weekly Free Press, 
Reading Mercury, Bechuanaland News ( Vryburg ), St. Helen's Chronicle 
and South-West Lancashire Advertiser, Women's Suffrage Journal, The 
Scots Observer, Hastings & St. Leonards Times, &c., have been received. 


ADVERTISING. 
Books and Publications (seven lines and under) oe 
Trad Miscellaneous Advertiseme 
sine Every additional Line 
per Line 


An Entire Page .. ee ee ee ee ee ee 
The Publisher cannot hold himself responsible for the return of 
testimonials, &c., sent to the office in reply to advertisements; copies 
only should be forwarded. 
Norice.—Advertisers are requested to observe that it 1s con’ to 
Offices letters to 


e Postal Regulations to receive at Post 


th 
initials only. 


An original and novel feature of “THE LANCET General Advertiser” 


is a special Index to Advertisements on page 2, which not only affords a 


vnly means of finding any notice, but is in itself an additional advertisement. 
dvertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE 


LANCET. 


Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 
Advertisements are auw received at all Messrs. W. H Smith and Son’s Railway Bookstalls throughout th United Kingdom and all other 
Advertising Agents, 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rae Caumartin, Paris, 


One Year............ £112 6|Six Months..........£016 8 
TO CHINA AND INDIA Year 116 10 
TO THE CONTINENT, COLONIES, AND UNITED Haire Page ee ee ee 


